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THE favourable- reception which the Firſt Port 
of this Work, comprehending Medicine, has met 
| with, now induces, the Author to extend it to 
a Second, containing Surgery. He does it the 

more readily, as the ſame reaſons that urged him to 
the plan of the former part, operate ſtill more 
forcibly here; for, except ſome ſmall detached trea- 
tiſes on certain parts of the Subject, or others, 
which are too ſhorty, amd ſerve only as tert books to 
particular courſes of lectures, all the modern pubs. 
lications on Surgery will be found toe diffuſt᷑ aud er- 
tenſive to be carried about, or to prove uſeful in the 
hurried routine of actual practice. This dbſe vation, 
however; is not made as any detraction from their 
merit. Om the contrarj, the moſt extenfive of them, 
Mr B. Bell's works is otie Which ne fürgedm froult? 'be 
without, who has u dere"to 3 on. 


1 PREFACE. 


It contains the experience of. a well informed and* 


judicious practitioner, who has made it. his buſineſs 


to be. well acquainted with the opinions of preced - 
ing writers, and who has ſubjected theſe, before a- 


dopting them, to the ſure teſt of his own practice, | 


| and that of the'moſt reſpectable of his cotemporaries. 
Wherever a flight difference from him occurs in 
this volume, it is offered with much diffidence. But 
the plan of the preſent Work admits little room for 


difference of opinion on the ſubjects it compriſes; 


what it chiefly aims at is, to unite all the informa- 
tion contained in the larger works with ſuch con- 
8 as to be eaſily conſulted on every occaſi 
and fitted to accompany the ſurgeon to the field, = 
ae or the bed-ſide. Such à work cannot fail to 
prove highly acceptable to every practitioner who 
| knows the extenſive nature of his profeſſion, and the 


neceſſity for reſorting to ſome e ond 1 in 


_ courſe of n 5 
- 20d ien af) & he ; 

Ship trentinſs any fungiead diſeaſe, 4 the hems: 8 is 
- blubred: in this as was done in the Medical Part, 
and the ſame attempt — 28 bar deer boy 
avid an eee 0 8 o "þ 


2 1 3 » & 


| The, Aofoription. Py fa diſeaſe | is | belt cant 
| fo as to-diſtinguiſh it from every other; its general 
hiſtory. is next detailed; this is followed by its 


cauſes, and, where neceſſary, its prognoſis; and, 


Jail of all, are given the yarious modes of —— | 


*. 


Ie. was > ifterided: to have giren two farther Mivi. 
fions of this Work, one comprehending Military, 
the other Naval Surgery, ſo as to bring together, 
under one point of view, the peculiar cireumſtances 
which modify local diſeaſe, or the ſubjetts of Sur- 
gery in theſe particular ſituations. It was found, 
however, that this addition could not be compriſed 
within the limits of one vblume, a cirtiimſtance 
which would fruſtrate the intention of this wor ani 
oblige the Pharmaceutical part to be curtailed. 

A ſet of plates was alſo begun for this Volume, 
but were given up on the ſame account. They are 
indeed leſs neceſſary, as every Surgeon is well ac- 
quainted with the common inſtruments in uſe, tho“ 
by being on the ſame page, it might have facilitated 
the e of the operation. . 


The laſt part, viz. a e limited entire- 
ly to Surgery, it is hoped, will be found highly uſe- 
ful. To bring into a fingle point the treatment of 
each diſeaſe that occurs in the preceding part is its 
object, and to join with that the peculiar forms of 
preſcription adapted to each, where ſuch peculiar | 
forms are in uſe. Very little has hitherto been | 
done in the way of a Surgical Pharmacopceia, and 
the want of it every practitioner is fully ſienſible of. 
Perhaps, at a future period, the Author ſhall en- 
deayour to render it more perfect. | 


PAS. 


CCC 


VIII | 
lle has alſo to apologiſe for this Part not ap- 
"ks pearing ſooner, being promiſed two years ago. Thie 
| . preflure, however, of particular circumſtances, has 
„ deferred it; and, even at this late period of its ap- 
b | | Pearance, he is but too ſenſible, from the ſame cauſe, | 
0 ol its many defects. As it is, he hopes it will be 
5 received with the ſame indulgence as the fornier 
Part. The ſole object of the work is utility; and, 
860 young praCtitioners, he has no doubt it will prove 
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PR E FACE 


TO THE SECOND EDITION. 


IN civing 2 Se Ridition « of this Volume to 
met the ſame 3 as the W Volume. 


The Work he * as now „ complete, by 
he addition of the third and fourth Parts; the one 
ontaining the Practice of Midwifery, the other a 
iew of the Diſeaſes of Children; each Part of the 
Work therefore forms a diſtin& ſyſtem appropriat= _ 
d to a particular department of the profeſſion z - 
plan the moſt uſeful, perhaps, that could be de- 
iſcd for the benefit of practitioners; and the whole 

s concluded by a general Pharmarcopceia or pocket 
onſpectus, formed on the ſame. principles. | 


ondbn, OR, 17, 
18s, 


he Public, the Author is happy to find, that it hass 
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attodudtion. | SE | . 
ocal Diſeaſe n _ | 57 | | i on 
ivifions of Local Diſeaſe * = | 85 


PART I. 
CLASS I.— WOUNDS. 


heir General Hiffory— fr 
Prognoſis * | — a 


Suppur ation 
forbid Symptoms in their Progreſs 


Fever - | os 
articular Di viſions of Wounds : or” M 


Wounds from PunQure Nb IM 12 
from Contufion, Ke.. . - rn 
of particular parts x * | 1 


* oy 
veins . 2 
= *Y * a \; MY + 4 
2 FR 9 


Cure, viz. by Adhe fon 


4 ; x ELL . 
* * x * an” 4 1 8 4 
8 f. ” 4 „ 4 
P a * * 
5 » 


Simple Wounds ; 1 6 RG 


Pd CONTENTS, | 
- Wounds of lywphatics e 8 


.nerves and tendons is 
ligaments - 4 1 
face he ebb: 
; throat | — 5 
e * = 
; external N 1 


1 8 penetrating — 
== | complicated, | 
= 5 lungs * * 
heart and large veſſels 
thoracic duet - 
z _ thoracic covering 
Abdomen - — 


FR. external OUS TH 
: penetrating *; 
: | eir 
| . complicated , = Op 
: i inteſtines =< Loi 
inteſt ines 5 
| ſtomach 5 
- © 5 omentum, &c. 
liver „ 


f | + gall bladder 
1 ſpleen, &ce. 

. kidneys © - | 
_ . 
25 To 5. ae 5 
Gunſhort wounds 5 


2 = 


= Burns 3 REES x = 
Ps \ Contaminated wounds 
15 inoculation = 7 
4 Blood letting — 2 1 
general blood letting 1 
from veins 5 . 


„ neck — + 


s 
[ 
xy 


From arte! »„ Page 7” 
temporal artery = nh, 8977 | 
Topical blood letting 1 . 
vy leeches. — e wid 
inciſions | Fe e e 8 ; 77 
ſcarification - „ om 
Morbid dente of blood lating © >». dh 
ſwelling of the pit: , -., wu 
acute pain 3 35 og OG” 
wound of artery or aneurifm 3E 
ta t 
true ditto 3 
varicoſe ditto 2 „ IS, - 7 


| CLASS IL, —ULCERS.. mb 


eir Divilcn into Lond and Conſtitutional | 1 
Local - ts - 5 90 „ 
Simple benign ulcer © 5 : oe ent 
Simple vitiated ulcer. = - 33 
55 Vitiated ſolid ülcer SL ae oe an 
with fungus 3% i 
with fads. od ny AA 


clin + is. „ 

1 caries % ͥͤĩ ”ð· 9 
if nec tt. 
51 iſſues ) Os 
by Spine 35 2s 106 

cauſtic pk, ESI. 20s, 

inciſion !.. Ih. 

_ Cutaneous uleer - « 3G 

Conſtitu tion!!! 83 
zi Venereal ulcer nnd. 21 0. 
bil Cancerous ulcer - — e 5 113 

| Scrophulous ditto - = . {© Ye 00 
| Scorbutic ditto - +» . MILES. LL Ke IJ 9 


* * 


e e . CLASS IHL.——TUMORS. 


Their diviſion into Inflammatory and Indolent Page 141 
1. Inflammatory — | 5 ibid 
Phlegmon JJ ibid 
—_ 7 | | „ 
Inflammation of car _.. 5 126 
of throat * 
Hepatic Inflammation 
Lacteal mammary ditto | 
Inflammation of teſticles 
Venereal buboes 
Lumbar abſceſs _ 
Whitlow 
___ Chilblains _ 
+ Swain 
a+ Indolent 


Of Soft Parts, 
—- 
Wens 7 | 

Original marks 

Fleſhy excreſcenees 

Warts . . 

Corns © 5 
Scrophulous tumors 

Swellings of the throat 


Of Ligaments and Yoints, . 
Ganglion - | 
Burſal ſwellings 
Capſular ſwellings. 5 
Sonerete capſular ſwellings 
White ſwellings 

rheumatic 

ſpina ventoſe 

Spina biſidlaag 


1 4 * ==, % 
2 4 0 3 1 
Of Boz 52 een FUNGUS of, 
ones, 2 
9 \ E 8 . . 
- 7 4 *, + n A 
. = 4 4. 


Bony ſwellings „„ ca „„ 
Ioqcal ex tos U n 
ſymptomatic ditt we. 8” 
ſpina ventoſa _ - e 162 
mollities oſſiuunm 1413863 
node. 
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22 of Particular Parts ef the” . 


Injuries. of head FFF 1% 1 46 
Fracture 5 „% ate. 1 
Contuſion, &. i eee | 177 

Diſeaſes, of eyes and lids „ „ yg f 

Diſeaſes of eye l 8 
Ophthalmic inflammation „% 2M. 
Conſequences of ditto c Ih "BBS; 

„ abfeeſd. 8 . 7 1bid . 
 excreſcence . — e 188 
ulcern e ton ee 186 
filmox ſpeck. 1 — i 9 ©, 
cataract . — h ers; SD, & 
cancer: 5 e f 23 1986 
protruſion e 3 
dropſy 3 400 
Diſeaſes of lidssd oe ena 201 
tumors 5 8 3 e ee, ipid 4 
fer “ . 
fteatom. 8 3 202 

_ warts | es was - -, pot « 
Inverſion, of the ed — — 4203 
Gonexetion of lid nant ing > „ 204 

gaping of lids W „„ 0 4 

fitula Jacrymalis at — 205-3 
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3. Diſeaſes of the ears. | = 4 
obſt rüction of the mts. 


uleeration of tympanum 


1 ilkales 0 


f noſe and throat — 
hemorrhage i 
tumors i 
pom CE” 
x enlarged. tonſils 
„ 


chronic 1 


- enlarged uvula 


ulcers. 1 


imperforation of noftrilei: 


5 Diſeaſes of lips = 


1 


harelip „ 
cancerous lip + Sls 


7 Diete of the mouth and t 


. 


| adult "% — 


dentit ion — 
infantine n 
mor bid fymtoms. 

puerile - * 
derangement of teeth - 


ſenile - — 
toothaen - 
carious © = 
inflammatory — 
n see 
eoplequences of toothachr- 
gum boil - 


abſceſs of antrum maxillre 


excreſcence of 8 
looſeneſs of 5. 


4 
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tranſplanting of teeth 


artificial teeth n 
tumors of the tongue 
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Di 


Di 


9 _ ulcers of the mouth and tongue 281 
morbid adheſion of tongue 85 


diviſion of alivary duet . 
| Diſcaſes of the neck and throat | 


_ wry neck 
bronchotomy- 


ceſophagotomy. 

\ DiſcaſePof the female breaſts . 
ſchirxus of breaſt 
affections of nipples . 
| Diſeaſes of the cheſt 
effuſion of blood 


Water 


; matter 
Diſeaſes of the belly 
fruid collection. 
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dropſy of ovarium 


tympany 


hydrocele-- 


anaſarcous W of teſticle 
vaginal hydrocele of teſticle 

anaſarcous hydrocele of cord 
—— ditto of cord 


From- Red, Ted 


kematocele. 


| vaginal. 
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ibid 8 
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INTRODUC: "ION. Sas”. 
Pur hans body is compoltl of 4 1 
fluid part, differently proportioned in their 2 
rrangement, but mutually dependent on each ether 
2 or the continuance of exiſtence. An alteration in 
: ny particular portion, changing theſe e, * 
utes Local Ace. A; | I 
; | „„ eh e Fe, TERED "4 
. II. Surgery i A removing fack diſeaſes by 92 1 
he aſſiſtance of external remedies, in 80. far as their „ 
__ vation admits of it. e e St? . 
F i T4241 T6 18 OD 


III. Theſe es confift in the . er abe ban 
FFF GIN ANN: | 


IV. The cauſes of local diſcafes ariſe, either from a 

ault in the conſtitution, injuring the conformation of 2 | 

art, or from a variety of external accidents, to which "oY 
ne body is expoſed. e 9964, RIG phe AFIES 5 | 1 
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1 : INTRODUCTION: 


V. The N by commonly PEP REIN more or leſs, 
the continuity of texture neceſſary for health, or other- 
ſioning its d ment, produces inflamma- 
tion in a a part. The former, by the action of the ſyſtem 
itſelf, under this vitiated ſtate, unequally directed to 


parts of a weakened or irritable nature, e there 
a ſimilar eee. 


x 


MS 35 GA en 
vi. CLE * 15 a nathral 3 of 
ritation, and an almoſt conſtant attendant of Local dil- 
eaſe in ſome period of its . Progreſs. _ Though varied 
ſomewhat by peculiar "morhid circumſtances, it always 
diſplays an increaſed afflux to the part, and alſo an | 
. increaſed action 01 of the contiguous, veſſels to a certain 
extent. Hence its preſence is denoted by uncommon | 
vs Mite redneſs,. Welling, and Gander of e func» 
ofthe part. FFF 
i nenen v5 SUR YE 
VII. The fat cum dense 1 vary _ ap- 
pearance of inflammation in different parts, or modify 


dis Kate of morbid ehen. Warn eee 
to three heads: 3 1 13 Ea 
1, DE ſpecial cauſe __ witch it 8 8 
2, The particular function of the affected parts. we. 

1 ot e, ee 95 textnhre. 


VIII. This variety, in 2 appearance of 5 ie 
tion, is equally. extended to zende an. bene 
ace in three different ways; & nh n l 0 0 2 
. 15 By reſolution; or che Wer ine of the i in- 
creaſed afflux from the inflamed Paths and. the aa 


INTRODUCTION. > 


| tion of the efuſcd' fluid into the general circulation. 
This is denoted by abatement of heat and pain, ſub- 
ſiding; of ſwelling, and Wire mildneſs of, The, Per 
attendant: ſymptoms: 35 rg 36-44 ae n FI 
„ jad; By ſuppuration-z or 4 3 of the, ud 
fluid, in conſequence of the increaſed action of- the veſ- 
ſels, into a bland, whitith matter termed Pur. This 
; change is marked by increaſe of the different fmp- 
f toms, eſpecially heat, tenſion, and pain; the latter be, 
(. | coming of a; throbbing, kind, attended with an augmen- 
d tation, and partial prominence of the ſwelling, Which 
'S acquires a clear W bea ac, and dendener to. 
mn ſoftneſs. = 
in 37,-By. gangrene; 35 1 the: bn 5 * | 
m WE thinner parts, conſiſts of the blood in its groſs ſtate, 
Co which undergoing a change connected with puzreſcegcy, 
* deſtroys the vitality of the affected part. The marks 
= of this ſtate are, the increaſe of general ſymptoms, with- 
out any change in the augmentation of che part; and the 
approaching ſymptoms of this termination are diſplayed” : 
in an alteration of colour, from a vivid red to a duſkiſh, 
livid or leaden hue, the appearance of watery. veſicles 
on the ſurface, with a, remiſſion of pain, and falling of 
the pulſe. The ſkin alſo loſes its former morbid tenſe- 
neſs, acquires a ſoft. ts feel, and at ta bes. 
comes h 


IX. During the progreſs of the two laſt terminations, 
the increaſed action of the veſſels deſcribed (vi.) is not 
confined to the part, but extends more or leſs to the 
ſyſtem at large. This is. termed the ſymptomatie fe- 

AK | 


N * 


N 
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ver, which correſponds always in its nature to as of | 


the morbid change in the part. 
The ſymptoms of this fever are firſt, Aa eng or 
cold Rage, which is of ſhorter duration than in-thoſe fe- 


vers that ariſe from a different cauſe, ſucceeded by head. 


ach, increaſed heat, and-thirſt, diminution of appetite, 
with a frequency, fullneſs, and hardneſs of the -pulſe, 
though the latter varies in its progreſs, depending 
on the cireumſtances of the ſubſequent termination, and 


alſo on the ſtate of conſtitution; but an unfavourable | 


prognofis is to be formed in all cafes where the ſymp- 


toms of the fever exceed in degree the appearance of 


the injury, or are continued 50 eg the period of ac. 


a Pong: % in wo Wl part. 


X. The 106 t termination of ee + vie. tbl. 


tion, is always the moſt deſirable one, eſpecially in caſes 


| depending on an external cauſe. But it is frequently not 


in our power; for only in the firſt days of the diſeaſe 
is it effectual. It is particularly to be promoted in 
parts of a firm texture, or the tendinous and liga- 
mentons,. and in ſerophulous conſtitutions, or where 
the healing of a part is difficult; while, in inflamma - 
tions appearing of a critical nature, it * on the other 
hand, rather to be CONE: 57 | 


The /econd, viz. ſuppuration, i is to be . as the 
- moſt general termination, and. may be always ſuſpect· 


ed where the ſymptoms do not ſubſide in a few days; 
The period, however, in which it takes place, muſt 
vary according to the nature of the part attacked with 
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t, the ſtate of conſtitution of the ene * the 6. 
i gence with whick remedies s are b e EA 
The laſt viz. a ne is e to be ee! + 
and, where the ſmalleſt ſymptoms of it -appear, a very 
doubtful opinion muſt be formed of the event. This 
s often very ſudden, and without the appearances: of 
he diſeaſe eee to Nen in es e _ 
Tr RR e bf) 


- | XI. The Wee e muſt b be ene j 
Q 


xccording to the tendency'to theſe different ter mina. 
ions of the proceſs... Where reſolution is aimed at, 
very cauſe of irritation exiſting in the part, or acting 
zpon it, ſhould be removed. For this reaſon an anti- 
phlogiſtic regimen ſhould be ſtrictly enjoined, conſiſting 
df a low ſpare diet, compoſed chiefly of acids and ve- 
getable matter in the "moſt dilute form; the removal 
is much as poſſible of external heat, and ſhunning 
motion, and agitation of every kind. If theſe ſhould 
ot prove ſufficient, and a full hard and quick pulſe, 
with other ſymptoms of fever, ſtill attend, the irritation 
ff the ſyſtem is to be farther abated by the different 
wacuations from the general maſs of man as 8880 
erung, the 1 W K. a 


The cretlaiekin the part kabel A Inn; — in be 
application of ſimilar means. Its veſſels are to be im 


ents, by topical veneſection with leeches, or a ſcarifica- - 
tor, and remedies of a ſedative en en, . 


* 


mediately emptied of the morbid increaſe of their con- 


7 


getable acid, united with a proportion of fal ammoniac. 
They ſhould be uſed cold, and applied either in the 


we can generally determine in 3 or 4 days, or is prefer. 


which it is ſeated, the addition of ſome other ſtimu- 


made, as ſome of the warm gums or aerids to in- 
ereaſe the inflammation, and occaſionally the uſe of 
dry cupping; near it; when by theſe means ſuppuration 
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ptepacations of lead mult be had recourſe to, or tiie ve. 


form en or eee frequently IE) 


lk aa Aa a aaOm©R2- 


24, Where ps is either awd which 


red on account of the critical nature of the diſeaſe, the 
reverſe of the former treatment is to be adopted. The 
conſtant and equal application of heat to the. part, is 
the chief means to promote it; and, in--proportion to 
the degree of heat will the proceſs be haſtened: The 
application of it will be beſt made in the form of ai 
warm fomentation or poultice, and the latter ſhould 
be renewed ſo ſoon as the heat becomes RO, wot 
OT IRE v e | | 


Where the . PRES is Auen FORE 
the indolence of the diſeaſe; or the part of the body in 


lant, beſides the ſimple application of heat, may be 


is induced, the remiſſion of the throbbing pain takes 
place, and if the teguments are entire, gives place to a 
dull heavy weight in n r attended with e 
Sen or eee & | 10 1201, 


"The eee treatment ww de 8 hete 
by the degree of inflammation. A. moderatg feve 
e always attend RIGS and, where too vio- 


/ 
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1 it | 6.4666 ed Serie | | 

as recommended in reſolation- (xi. ) 1 or Wu % 
flight, it is to be inereaſed by à full diet, the uſe of 
DNS devs mais ATTN appears, the- 


moſt active means mult be employed to prevent Its ins. 
| creaſe, and obviate the effects of it already: begun. 


If it ariſes fot envine -ai66900eintuiire. 6. ih 
Rammation, as generally happens in caſes from exter- 
nal cauſes, evacuations are eſpeeially pointed but; 
but theſe evacuations muſt be -eonfined to the period 
of its firſt appearance; for; as à powerful cauſe of 
debility, the gangrene of the part -foon brings on a 
highly weakened ſtate of- conſtitutien, and then the 
ſole chance lies in preventing the ſinking of the ſtrength 
till the action of the veſſel produces a r of the 
gangrenous from the Ty _ 


In this laſt ſtate the conſtitutional treatment con- 
ſiſts in a full diet, and liberal uſe of wine, joined with 
the exhibition of the bark, in as full quantities as the 
ſtomach can bear, not leſs than 2 ounces or more in 
| the 24 hours; and this medicine is to be preferred to 
all the other ſtimulants formerly had recourſe to, which | 
may be aſſiſted in its effects here by its junction with 
the vitriolic acid]; and, in particular caſes,” alſo, when 
there is much. Pain, by en | 


In the way of local treatment little is to be = 


6 rio. 

The ſeparation of . diſeaſed parts depends on the 
efforts of the conſtitution at large, and the remedies 
here ſhould be ſuch, as, from their antiſeptic or ſpiri- 
tous nature, gently ſtimulate. without much irxitation, 
as the ſolution of ſal- ammoniac, 6 680 Mindereri, &c. 


When the ſeparation takes place, eee 1 
We to the ſtate of a common ſore, the treatment of 
which is detailed eee, big ow 


II. 6 of the i injury. inet; a8 1 as 
os peculiar: circumſtances, deſcribed (vii.) as varying 
the morbid action in the. part, the appearances of Local 
diſeaſe come to be conſiderably diverſiſied. Hence, 
for the more clearly underſtanding this difference, and 
directing the ſueceſs of their treatment, the. objects of 
ſurgery have been arranged into certain di uin or 
clgſſes, the Kirſt ne mal hp oh which 4] Is. chat of 
Wound. <- n 6 ooh ov eee e 7 1192 


„ * of”; 
C 
p 222 6 — * \ 
EY . 3 
8. 171 89 ih 
4 4 1 1 1 8 1 p 7 
mY x 
i + N * a e I 
6 
- > 
f F . 34 
2 — 4 
1 & # 4 ** 4 7 1 
. — 2 : 
28 2 * * LE * 
5 „ + $5 - 
43 1 s _ 4. &'> 
- 4 12 + b 7 873 N * 
* 
OP 
* | BE P "_ a 
* — N — 
* * 2 * 
— * CS x - * 
* * 
* * 22 * » 
1 * z 4 4 3 3 
% 
- * is: 4 
7 . 
3 4 
* n — * 


1 
Me cr ] IF a « 4 a — ; TS 
- þ * * 4 * . © 22 41443 244 
* 

9 > » = * o ck 4-4 4 

; e's IO, Wo ab, S 
+ Cy WA, Fry . - 

—_— s 
0 5 6 

* r 
N 9 * 1 pl 1 thy. 72 44 * 1 S > 
* > 4 * — =Z L * : ＋ 5 2 \ 1 * i 9 72 — 
ta F 4 N * 1 2 eG * (5 454344 

4 + 

l e * * 3 7 N HY 1 $f; 3 I 

F Fk © LYN TS ISS * r . A. 4 710 

8 4 ** F . - 14 *.. 
\ : ky 


| Wound is a recent and total ſolution of cen. 
mne texture. eee 
oft ſubſtane. 44.3 5 
II. Wounds are divided into Aigerent Kinds, prog 
e texture of the part; frem the ae bk the W 
1 pes” the-extent of its action. 

The ſymptoms that ad this dtvilien 60 as. 
tance or wound, are the appearance of more or leſs re- 


Faction i in the divided -parts, according to the weite 
rl. f the particular portion of the body. Which is the n 
* f the accident. This is ſusceeded by a diſcharge of 
8 lood, proportioned in quantity to the ſize of the injur- 
2740 d veſſels, or the degree of leſion they have ſuffered. 
be diſcharge is gradually diminiſhed by the approach 


nd -fubſequent progreſs of inflammation, increaſed by 
e irritation of the external air. After a eertain time, 
Farying in different caſes, from the ſtate of conſtitution, 
extent of the injury, it is followed by an oozing of 

faint coloured or ſerous fluid, - which: ends in dhe ſur- 


nee of tho ſore turning dry, or ves covered with. 
coagulated blood. 

IV. During the p of this: Nate, | pain com- 
mences, and gradually becomes more acute as the in- 
flammation of the part proceeds, which ſhews red, 
tenſe, and fwelled. When the injury is extenſive, 
A ee of fever now ſupervene, and this ſtate ter- 


minates in two ways; either by the extreme action of 
the veſſels inducing gangrene, or, what is more com- 
mon, by a ſerous fluid oozing from the ſurface of the 
ſore, where collecting, it is converted into pus, with the 


removal of all the more violent inflammatory A 
toms of heat, tenſion, and pain. 

1 A. From this ri 0 

the ſurface of the diyided parts diſplays every Where. 


points or ſprouts of a firm, red, e or vermilian ** 


pearance, termed granulations..” 5 1 4 


Theſe granulations gradually ns and fl un 
be loſs of ſubſtande, the effect of the injury, and the 


© rapidity. of cheir growth is ꝓroportioned to the health 
ofethe part. When examined, this growth appears 


highly vaſcular. With. it a;decay-allo;of the-contigus 


ous divided parts takes place to a:.certain- extent; and 
_ a ſurface level, or nearly uniform, being ihus produced, 


che proceſs terminates in the formation of a, cicatrix or 
gxiiccation, of the; injured part, either by a ſtop being 


Put by nature. to its further extenſion or nabe or 
elſe by the interference of, art to haſten it. 
VI. The general prognoſis in wounds muſt be drann 


8 a variety of circumſtances z.but the benden 


a in forming an onen are, 


the proceſs of healing appears, 


of 


fo 


; * 

: 95 
Ed * * 
7 a „ 
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1. The Rate of inflamuzation or degree 0 of ation 
of the morbid cauſe, 1 1 inf to TE 
5 The ee to N of matter c when . 
"EY formed in the part, or its free 8 as 
d, 3. The conſtitution of the patient. . 8 
e, 4. The texture of the part; and i 7% Bad - 
Pg 5. Phe particular portion of the body tes; 3 
a | VII. Wirn reſpect to the fi, a Ana; 1 
TY flammation muſt neceſſarily attend the proceſs of ſuppu- 
hs ration. Wherever, therefore, it exceeds, /it threatens „ 
a gangrene of the part; Where it is deficient, che pro- 
ceſs of e mne ns: or even n 1 


pended. "a IT NINE e 
. In regar d to — — 8 of e „ = 
ers. a cauſe of irritation, is always unfavourable to the re- 1 
ap- newal of a part. Hence, where the free exit is pre- 5 
LY vented by the form of the wound, our opinion muſt be - ; 


guarded, —_ . being n any gr t Key 
ſing. 1 r „ Nn Wy. 
On the third, eee ee independent of 
the ſimple circumſtances of the wound itſelf, our opi- 
nion mult be unfavourable where a taint of conſtitu- 
tion is known to prevail, or where the ſtate of the ſo- 


* 2 - 
* * 
5 l p We? 5 0 
7 8 
r i 
1 oP Leng : 


ted; lids, from age, are leſs capable of Soing ek The __ 
or proceſs of reformation. "epics SH 6 „ = 


On che farihs et texture of; the parts; much depends W 
„ OT far the facility of ihe cure, as well as the ęeaſe f the.. VE 
patient. Thus the more yielding texture of the „ 
nd Panngs and muſeles, is repaired in half the kme 3 
1 de, of a l or ee or where a Ves, is — f ; 7 1 


bY » 
8 * + «4 * *. 3 : 8 
” 15 8 1 * * 1 — — 
_ S — > : as * - by 


12 __ wounDS& 


ſeructure is dh. attended, 8888 of pains with 
alarming and fatal tetanic ſymptoms. . 
On the eh, or the part of the body, much depend 
in forming our prognoſts. Wounds of cavities are 
highly to be dreaded in compariſon with - thoſe which 
affect ſurfaces. - Wounds of the - extremities are alſo | 
favourable, compared with thoſe which are in the im- 
mediate vicinity of joints. Wounds of the large blood 
veſſels are alſo dangerous, from the difficulty of ref- | 
training hemorrhage, and even, when reſtrained, from 
the danger of impeding circulation. 
VIII. From a conſideration of theſe various circum. | 
ſtances, a very guarded judgment falls to be formed of 
che pröbable termination of injuries of this kind, even | 
independent of accidental cireumſtances thut may ariſe 
from the conduct of the ene, himſelf in their pro- f .. 
oi The eure of an ends dene two ways, 
either by adbhe efron or fuppuration and, previous to em- 
ploying either of umme eee 0 2 | 
| en td be attended to. 
1. The firſt is wan "the- demorhage, or farther 
_ effuſion of blood: 
2. The ſecond: te deere any arenen, ire 
preſent i in the part. 1 
NI The former of theſe is: de tmniodiately/exvtut 
5 ey proſe, oi kene pen; eee ee 
; are applied. Th 3 4h „ie 
5 Tuts preſhire is wo be made in he NI as neund 
by me hand es the ſuperior purt of the urtery, when 
Meabte; Er, where-it ennnot, by the application off 
doſſils of lint, or pieces of ſponge, or agaric, in the 


12 
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onths of the bleeding veſſels, held over ht by the 
hand, or ſecured by a bandage ; but in che extremities, 

more effectual reſtraint is in our power, * the 
iſe of the NI | ft He 


— 


 Tourniquet. 


* : 


ENI. The Fourniquers is an iaſtumend ol fi 
o every ſurgeon, which, after ſucceſſive improvements, 
now made to act with ſuch an equal preſſure on-eve- 
| part of the member, as completely to reſtrain the 
emorrhage from its ſmalleſt veſſel. In order to uſe it 

rroperly, a ſmall linen cuſhion, about 3 inches long, 22 
road, and about 14 thick, muſt be provided, to be 

pplied over the courſe of the principal artery, and 
cured by a flip of cloth, or roller, to which the cuſhion 
attached, paſſed two or three times round the limb. 


Us 
Wha. 3 


14 


The inſtrument i is then to be apa; by wi the 

ſtrap (D. A. C.) round the limb, and pulling it through 

the buckle, as far as neceſſary to make an equal and 

, Proper preſſure or tightneſs, while, in adjuſting the 

inſtrument, the handle of the ſcrew (B.) is to be plac- 

ed oppoſite to the- cuſhion over the artery ; in which 

c caſe, if properly applied, half a turn of the ſcrew is 
_ ſufficient. completely to reſtrain any hemorrhage. 

XII. Having reſtrained the hemorrhage, by either 

of theſe temporary means pointed out (x. xi.) accord- 

ing to the ſituation of the wound, the ligature of the 

veſſels, as affording a permanent e becomes the | 

next *. of's attention. 


Ligaturee. 


The application of ligatures i is a ſubject of much im- 
portance in ſurgery; and two methods are employed 
in Tony it, 'by the needle and tenaculum. 


2 


1 | 
| xX By modern e the nee firſt x re- 


commended by Cheſelden, is . to the N : 
as more ſimple, and equally effectual and extenſive in 
its application ; as admitting the incloſure only of the 
veſſel itſelf, without any contiguous ſubſtance ;- as leſs 
apt to produce, on that account, the more violent 


: — 


LE 


ed 


re- 


. 


ſymptoms of ſpaſm or pain; 5 as occaſioning, in 


the end, an eaſier removal of tlie ligature itſelf. 


XIV. Having ſlackened the tourniquet, or, in other 
ſituations, removed the compreſs from the mouth of 
the veſſel, in order, by its hemorrhage, to diſcover . 
exactly its ſituation, the inſtrument here delineated 
is to be uſed by ſticking its point into the coat of the ar- 


tery, and drawing out the latter for an eighth of an inch, 
| when a ligature (formed of from two to four or five white 
| waxed threads, proportioned to thefize of the veſſel, and 


previouſly placed over the inſtrument in the manner 
of a ring, by one of the ends being put twice through 
the other, termed the ſurgeon's knot) is to be pulled 
over the point of the tenaculum by. an aſſiſtant; and 
when upon the veſſel, its two ends dra vm gently till 


the ſides of the latter are compreſſed. A ſecond knot, 


if the artery is ſomewhat large, may be then made, 
after which the tenaculum is to be removed, and the 


ends of the ligature cut off, at ſuch a diſtance, that 
they may hang at leaſt one inch without the edge of 


the wound. 


XV. The ſame „ is to 1 purſued with each 
ſeparate veſſel; and, in order to promote the hemorr- 
hage, where any faintneſs, from fever, cold, or the pre- 
vious diſcharge occurs to retard it, cordials are to be 
exhibited to excite the action of the circulation, and a. 
minute attention is to be paid to take f. \£ach, veſſel, 
bowever ſmall, that 1 | 
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trained, a general ſuperficial effuſion or oozing conti 
ues. from the ſurface of the ſore. 


16 WOUNDS. 


Pigs Needle. 


XVI. But the needle, inſtead of tlie tenaculum, comes 


to be preferred in ſome caſes of the deep ſituation of a 


veel, or its retraction beyond reach. In employing 


it for this purpoſe, the ſize of the needles and thread 
ſhould be proportioned to the appearance of the veſſel. 
When choſen, the concave ſide of it moderately curved, 
as here delineated, is to be turned towards the veſſel, 
and introduced about a quarter of an inch from its ſi- 


tuation, and brought out at che ſame diſtance from it 


on the other ſide ; while the ſame thing being repeated 
a ſecond time i in the oppoſite direction, the . of 
will be completely encircled, and, on the ends 
of the thread being tightened, the hemorrhage from it 
reſtrained. 7 
The ends of the thread are then to be diſpoſed r as 
in uſing the tenaculum (xv.) 
XVII. In this manner, either by the uſe of the tenacu- 


lum or the needle, is every hemotrhage from the larger 
veſſels permanently reſtrained ; but, in many caſes of | 


injuries of this kind, though the larger veſlels are re- 


. 
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XVIII. This is produced either hy the general in- 
creaſed tone of ſyſtem, the effect of the accident, or from 
the oppoſite, joined with a diſſolved ſtate of the fluids. 
The former is commonly connected with ſtrong ſymp- 
toms of fever or ſpaſm, and is beſt removed by allow- 
ing the hemorrhage from one of the larger veſſels to 
Proceed till the inflammatory diſpoſition. ſomewhat 
W abate, when opium, in liberal doſes, ſhould ſuceeed. 
The latter is marked by a relaxed Rate of habit, and 
general ſymptoms of debility, which are to 'be remov- 
ed by an oppoſite plan, or the uſe of wine and nouriſh- 
ing diet, with the ſame liberal exhibition of opium. 

In this laſt caſe, the ſtate of the part alſo requires 
particular attention, and the debility of its veſſels are 
to be counteracted by the application of ſtimulants, 
particularly the balſams; as the myrrh, benzoin, &c. 
diſſolyed in alcohol, the beſt form of which is the trau= 
matic balſam; or, inſtead of this, the contents of 
the veſſels may be ſimply inviſcated, by dry powders 
ſpread over the ſurface of the ſore, as ftarch or wheat 
flour ;.or the two methods joined, of. both ſtimulating | 
the veſſels, and ipviſcating their. contents, as in the uſe 
of the myrrh, or n united with the * ara- 
bic in powder. e 
XIX. When to theſe means e 0 8 the 
hand or a bandage, is joined, all hemorrhage comes 
Joon, ſor the moſt part, to be reſtrained. 

XX.. But:befides the uſe of ligatures, as deſcribed: 
in this preliminary Rage af wounds, for merely reſtrain- 
ing hemorrhage, they are afterwards employed with 
another view, for promoting alſo a more ſpeedy re- 
union of the divided parts, and therefore claim Factor 
I 
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been laid down. 


inch of wound; and, 


„ „ Tait this ligature or lite ſhould. always be 
carried to the bottom of the wound. A good. deal, 


| chiefly uſed in deep wounds) it is moſt eaſily and neat- 


thread, well waxed; and each of the needles-inſerted at 


veedles being withdrawn, the ſame thing: is to be re 


lar Sohlderaneon here. In this laſt caſe, they have 
been „ e by the e e of ſutures. 


— 


XXI. Sutures, then, are different ways of apply- 
ing a ligature ſuited to the circumſtances of an wound; 
and, though very numerous in the old writers, . are 
now reduced to four kinds, viz. the interrupted, tw wijted, E 


quilted, and glover*s ſuture. 
XXII. In forming ſutures, two (general tes have 


—.— 


1. That one ſtitch, or ſüture, i is muffcient for e every 


however, muſt be left in all caſes to the judgment of 


the ſurgeon, and the particular circumſtances of the: 
injury, in adhering to this rule. 


25 S Fiterrupted Suture. 


RX . 50 W tlie interrupted Po (and it is 


ly done by paſſing the threads from within outwards, 
Thus, a needle: being put upon each end of the ſame 


the bottom of the ſore, when puſhed outwardly about 


. Half an inch to an inch from the edge of the wound, 


according to its depth, will form one ſtiteh, and the 


. A. & v9 £© 
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peated, cn to the extent of: the wound. When 
all the ſtitches are completed, the lips of the- wound. 
are to be preſſed together, and ſuppo ech in that poſi- 
tion till the ligatures are tied in the manner formerly 
directed, (xvi.) having firſt adjuſted - ſituation. 
the part for. the. ee the ene e 


Ve 


4 


2. Twiſted . . 


XXIV: But the ſecond; or tay Ke , is now 
in more general uſe than the former, and produces 
2 more accurate re- union of parts wherever, em- 
ployed, provided the wound is not to a very great 
depth. It is performed by the introduction of yet: 
or. * pins of a flat ee. IV 


5 Having ſteel pointy? at the ſame diſtance f from its edge, 
it is as the depth of the wound extends. The pins are paſſed: 
neat either by preſſing them in with the finger, or by the 
Porte aguille. (See fig. V.) In order to paſs them, the 


| into contact. One pin is then mtroduced through both 
ſides of the wound near its end, entering it externally, 
=_ and carrying it out on the oppoſite ſide at the ſame 
| diſtance from the edge at which it entered on the former 
be - fide. A firm waxed thread is next paſſed acroſs it, ſo as 
140 | dio deſeribe the figure of 8, ſecured by a looſe knot, mere- 
By I to keep the ſurface in contact; and therefore not tight. 


4 


iS fe” 


2 WOUNDS. 1 61 


in the ſame manner with the former, and when paſſed, 
the knot of the ligature is to be looſened and the liga- 
ture carried round this ſecond one, as round the for- 
mer; and ſo ſucceſſively for every pin that is paſſed. 

Each pin ſhould be at about 4 or + of am inch from the 
other, according to the length of the wound; but what- 
ever its length be, a pin ſhould always be inſerted near 
each extremity of it. When the pins are all paſſed, and 


with lint dipt in mucilage or ointment; and in the courſe 


REA "Ong in FR time e nee 


3. Quill ies. | 


firſt,” or interrupted one, ſupported or rendered firmer 
to prevent retraction, by the aſſiſtance of quills, or bits 


be made double, ſo that the quill or plaiſter may be 


to paſs on the quill on the other. Little advantage, 
however, is derived from this addition. . | 


4. W e 4 
XXVI. The laſt, or glover's ſuture, has been confined 
in its application to wounds of the inteſtines. It con- 


er than to effe& this. | Another pin muſt then be 4 pulſed | 


the ligatures completed, the parts ſhould be covered 


of from five to ſeven days, the pins may be WENT, : 


XXV. The third, or quilled ſuture, is merely the 


[1 
. — * 
= — — A " — — 
We —ů — 


of plaiſter rolled up in that form. For this purpoſe 
the thread, when paſſed in the interrupted ſuture, is to 


inſerted in the doubling of one ſide, and the knot made 


ſiſts in making ſtitches with a common guneche and 5 


-7 
— * > * 
1 . * , 


thread, in an oblique ſpiral direction along the divided 
parts, which are joined together in the. ſame manner 
as practiſed by glovers in the ſtitching of leather, from | 
which it is named. ed 
XXVII. After having, in che manner deeribed, | 
fulfilled this rf preliminary indication in the treatment 

of wounds, viz. reſtraining the hemorrhage, the /econd, ; 
or removing any extraneous irritation, comes next to n 
'be attended to; and, in doing this, the ſituation of 1 | oh 
the member where the accident is ſeated, ſhould be of 
placed in a poſition moſt favourable for the relaxation he 
of the divided parts, or a complete inſpection of the 5 


of 


wound to its bottom. The removal of the extraneous £O 
body is then to be made, either by the hand; by the uy 
aſſiſtance of the forceps; or, in ſome caſes, by waſhing W. 
the ſore, or injecting a fluid into it. | ſtr 
XXVIII. The iq is confined to theſe gtuations where as 

e extraneous body appears, and is eaſily come at; 0 
but unneceſſary and rough handling, by eee che ot 
inftammation, is always to be avoided. It. 


The ſecond is employed where. the extraneous body ll © 
Hes ſomewhat deep; and, before uſing them, its preciſe. | 5 
ſituation in the wound ſhould be accurately diſcovered;. | « 
but if much injury to the parts mult attend the ex- 
traction, it ſhould rather be allowed to remain till re- fot 
moved by the efforts of nature; though, in the execu- 
tion of this, or permitting the delay, much muſt de-. 
ped on the judgment of the operator. 

The third is limited to thoſe caſes where 1. body a 
conſiſts of minute particles, as ſand or glaſs, &c. which 
cannot be laid Ls of in any other Wag, 
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J XXIX. After this preliminary treatment, the cure 

1 of the wound, the principal object, comes then to en- 

n gage our attention; and this, we obſerved, 1 is complet: 
ed either by adheſion or ſuppuration. b 


d, | 

«+ | XXX. I. Cure by Adbęfion. 
4, The former, or healing, as it is * 0 the firſt 
5 intention, conſiſts in the adheſion of ſurfaces by an in- 


| ofculation. of parts, through the connecting medium 
"ny of a glutinous excretion, which cuts ſhort the proceſs of 
n ME Þbcaling, and prevents any decay of divided parts. This 
ks is performed by drawing the divided parts. cloſely into 
_ contact, and covering them completely with the exter- 
be nal teguments. The means of doing this, where the 
ag wounds do not extend very deep, conſiſt in the uſe of 
ſtraps of adheſive plaifter, termed the dry future, which 
1 are applied by faſtening one half of the plaiſter on one 
its ſide of the wound, and the other on the ſkin, on the 
FAY other ſide of the wound, drawing it tight, and holding 
. it firm till the warmth of the part ſecure it; but if the 
dy] wound is deep, this contact of the ſides muſt be made, 
iff Wy inſtead of the dry ſuture, by the twiſted: or interrupt - 
d; 4 ſuture, (Xxxii.) over which the uniting bandage- is 
8 to be applied, and before it, the ſore covered with ſome 
* ſoft lint or charpee, wet with ſome oily matter to pre- 
JL vent the acceſs of the external air. A. poſition: of the 
FS part is then to be. choſen, moſt favourable for preſerving 
this juxta poſition of the ſurfaces. By this treatment, 
ods =heſton foon takes places, from a conſequent increaſed 8 
ich vaſcularity of the contiguous ſurfaces, and a new 


formed circulation of the part is ſubſtituted in the 
room of the former veſſels deſtroyed. by the diviſion ; 
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for diſſections ſhow-the latter, where of any ſize, in the 


33 A 
form of white cords completely empty. 8 
XXXI. The period of adheſion varies in different p 


X. 


caſes ; but it generally takes place in a few days, five | La 
or fix, when the ligatures may be removed, and this 
mode of treatment, though the diviſion does not admit 


1 a complete appoſition, will generally be ſucceſsful to a N 
1 certain extent, and at any period of the accident, unleſs bh 
we: two circumſtances occur, which, if not readily allevi- 80 
ated, require its being diſcontinued. te 
: 1 XXXII. The cireumſtances preventing Ne es" Sig are, pi 
4 1. Exceſs of irritation, pain, and inflammation, of 

| from the ligatures ; and, | o 
tt $: Lodgement of matter. nocafioning troubleſome = 17 
th ſinuſes. © | wi 
* XXXIII. Where the former take place, every mode of ti 
ii relaxation is to be en{ployed by unguents and emolients, * 
j to ſoften the teguments of the part; and, if failing, topical T} 

il veneſection and opiates may be uſed; but if {till ineffec- * 
ll tual, the ligatures ſhould then be completely removed. lat 
'N The lodgment of matter, again, is eaſily prevented, ſta 
1 by guarding againſt any cavity being left betwixt the 1 
1 ſurfaces in employing this method of cure, and parti- phi 
188 cularly in paſſing the ſutures. . x 

i | XXXIV. The conſtitutional treatment under his U = 
bi; mode of cure, ſhould be guided by antiphlogiſtic prin- des 
ciples : A low diet ſhould be ſtrictly enjoined, and unleſs Fs 


in a very infeebled habit, it ſhould be laid down 'as a 
general rule not to be departed from. A flow belly is 
' mint! in all caſes of wounds. . 


xxxv. 2. cue by Supperiater | 
The. ſecond mode of treatment, by foppuratin, i is un- 


IR- 
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8 Ab 16 ; where, in Soikedvebeb of the injury, the re- 


traction of parts is ſo great as not to admit their juxta 
poſition, or poſſibility of inoſeulation. The cure here 


depends, as formerly deſeribed, (v.) on the forma- 


tion of ne -w ſubſtance by granulations, and the de- 
cay of the contiguous divided parts, to Neduce the ſur- 
face to a level with the cicatrix. The method of effect- 


ing this is by exciting and keeping up a certain degree 


of inflammation in the part, ſuch as is ſufficient to haſ- 


ten the proceſs of healing. The chief remedy for chis 
purpoſe is a due application of heat, ſuited to the ſtate 


of the wound; and this application ſhould be made ſo 
ſoon as the inflammation ſucceeding the injury is fair- 
ly begun, and continued till a full appearance of pus, 


| with relief of the more violent ſymptoms of inflamma- 


tion, takes place. The means by which heat is applied 
here, is either in the form of fomentation or poultice. 
The former is commonly employed were the pain and 
inflammation are violent, as a temporary relief. The 
latter is uſed as a permanent application in this firſt 
ſtage, and as, at the ſame time, excluding an addition- 
al cauſe of irritation, the acceſs of the eternal atmoſ- * 
phere to the part. 5 

XXXVI. When the ſymptoms of violent ks . 
tion abate, and the proceſs of healing is begun, ſuch a 


degree of heat and relaxation as the poũltice conveys, 


is unneceſſary, and even prevents that firmneſs of new 


growth which haſtens ' the cicatrix of the part. Such 

applications muſt then give place to thoſe that merely, 

by their ſoft ſpongy nature, afford a covering, and fill 

up the ſpace of the ſore, excluding, at the ſame time, 

the acceſs of the air here, as in the former caſe, by 
. 8 C | . 
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_ . lint or charpee; and theſe ſoft coverings may be pre. 
. viouſly ſpread with ſome liniment, to prevent adhe. 
ſion, and facilitate their removal. After a due quan- 
. tity of covering upon it, a compreſs ſhould always 
be applied over the ſore; which may be ſupported by 
a bandage either of linen or flannel, en; the latter 
is now commonly preferred. 1 
XXXVII. The frequency of removal of Sroffings in| 
ſores, is a point ftill undetermined by practitioners, and 1 . 
the appearance of the diſcharge is the only rule o % 3 * 
regulate it. Till a full appearance of this enſue, 
| there is no obvious neceſſity, which will generally not 
be ſooner than three or four days, ſometimes later 
and ſo ſoon as the poultice is laid aſide, a daily dre 
ſing of the ſore ſhould follow. When the proceſs off 
healing becomes interrupted, and a change ariſes in the 
nature of the ſore, it belongs then to the claſs of ulcer 
to be afterwards conſidered. 5 
XXXVIII. But, in the ads of WIR. certain 
_ conſtitutional ſymptoms ariſe that demand particulaſ 
attention: 'Theſe are acute fever and ſpaſmodic com 
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We 
1. Fever. 


XXXIX. The firſt is marked chiefly by PIE din: 
and pain; for the alleviation of which a particular atteſ 
tion is neceſſary to the ſtate of the wound, and to er 
move from it any extraneous irritation, if ariſing nf 4 
that cauſe ; attention to relaxation in the poſition ¶ Mno 
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he part is alſo proper, and. theſe means may be farther 


dhe · WW fed by the internal uſe of opiates. Where the in- 
aan. ¶NMammation is violent, and deep feated, unloading the 
vays effels by topical veneſection, or the fcarificator, will 


aitigate the ſymptoms, which may be farther aided by 
omentations and poultices, to produce the ſame effect. 
2 f theſe are not ſufficient,” and the pain ſtill continues | 
ps in 1 ute, it probably depends on a partial ſeparation of | 
and Perves, to relieve which, a complete diviſion of * : 

11 ould be made. 


% 


— 


2. Saſm. ic 


XL. The latter complaints, or che ese und 

ften very violent, and attended with the greateſt dan . 
They vary in degree from the lighteſt. convulfive | 
Teaches! to the higheſt ſtate: of 1 in the attack of. 

he Tock jaw and tetarus. 

The treatment of fach Miba at de- 
pends. on the uſe of opiates, . and in INS. to cial 
oſture and eafe of the wounded part. 

When ſevere, and of the tetanie kind; they a are then | 
o be obviated by the means commonly had recourſe ; | 
o in the cure of Tetanus, ariſing from 6ther cauſes, 
ville vol. I. p. 176.) Theſe are by large doſes of opi- 
m, the uſe of the warm bath, mercury, erer rub- 
Wing with emollients, e. 

atten ALI. The removal of the wounded. part, or mem 
to er, when in the extremities, was formerly a practice 
> fronfWÞuch employed; but in every caſe of ſpaſm it is 
tion own that the effect ſurvives the cauſe, and ſuch 
C2 
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practice not being ſucceſsful, and often adding to the 


irritation of the diſeaſe, has occaſioned its being now 


laid aſide. Such complaints never ariſe in the firſt ; 
ſtage of the affection, or while the inflammation. con- 
tinues acute; hence exciting inflammation in the part, | 
in caſes of flight wounds, has, been conſidered as one 


means of cure, and conducting the conſtitutional treat- 
ment; on the idea of debility, by the uſe of wine, bark, 


and tonics, has been, er the moſt nn 9 


practice. 


5 


XLII. Such is vhs treatment of he may hs term- ; 
ed Simple Wounds, or of ſuch as ariſe from a free in- 
ciſion of parts; but this treatment comes - to be more 
varied when the injury is effected by pun@ure ; where 
here is much contyfon and laceration 3 or where it 
takes place from a ſubſtance of a poiſoned or contami. 
nating nature; even in parts of a firm. unpliable texture 2 
the cure is attended with difficulty. All ſuch, then, 
may be diſtinguiſhed under the general term of Com- 


plicated Wounds, and require next a e conſi- 
deration. „ 


We ſhall divide © into two kinds, as afeding « ei- 
ther. parts of a ſimple, or of a more complex ſtructure. 


Previous to which, it may be obſerved, it is aſtoniſhing 


how far the power of nature extends in repairing ſuch | 


injuries. But their cure, in general, has been remark- 
ed to proceed quicker in ſpring, flower in winter and 
ſummer, but ſloweſt of all in autumn. 
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L. COMPLICATED Wounvs or Common Sraverbz! 8 
be Wounds from knen 
XIII. Punctured Wounds : are. diſtinguiſhed by thi - 


Vallneſi of their aperture, by zxceſt of pain and inflammation, 


compared with the apparznt degree” of /i injary on Raz 
XLIV. The cauſes that retard ks healing are, 
I. The irritation of extraneous ſubſtances, from ; 
the naturs of the wound, not eaſily removed... 
22. The lodgement. of matter. 3 
3. Partial diviſions of nervous parts. And, | 
4. Small tendecy to adheſion. 1 in thie« eontiguous 
fung 
XLV. The treatment * Pünctured Wounds. * 
pends, for its ſucceſs, in accompliſhing one of two cir- 
cumſtances.; either procuring. acceſs. to the bottom of 


the ſore ; or, failing of this, in preventing a lodgement 


of matter there. 


XLVI. The former of tele is etecuted i in . 8 


ways, according to the ſituation of. the wound. 


1. First, and og ſimply,.. by leaving open the -: ZI 
parts, introducing, for this purpoſe, a director, and di- 


viding thè ꝓart upon it with a. ſcalpel .; or introducing 
a probe pointed biſtoury, Where it can be done with 


— 


ſafety. But νhenever the ꝓuncture runs deep, or near: 


large blood veſſels, this practioe would be hazardous. 


2. When the violence of the inflammation ſubſides, 


C3. 


and it is in a proper fituation for a counter opening, - 
| by introducing a ſeton OE its ns is to As Na- 5 
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dually lefſened by diminiſhing the thickneſs of the cord 
in | the progress of the cure... Or: ..... 

3. Where a feton cannot alſo be employed, by the 
1 of tents to preſerve open the external aper- 
ture. In order that the matter may procure a free diſ- 

charge,. they ſhould never entirely fill the opening. 
Hence metal 28 Sealy of, lead, : are 173 to 


the babe, "The, 55 of rents, hover, 8 1 
«mited in practice. 4s ng 
55 2 8 Wen t 
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matter, is 8 to be e 1 and dl is execut-- | 
ed chiefly, by preſſure, or the uſe. of ablegen in- 
Netlons. a 

A proper application of; preflure will. orig both. 
prev ent a lodgement of atter,. and alfs produce an 
adheſion betwixt the two Fürfaces, To. as to effect a ac 
cure. Where it fails, aſtrin ent injections may be em- ca 
ployeds. They ſhould be A ſtrong, to ſuit the r. 
advanced ſtages of ſuch ſores. A ſolution of ſachar.. | 
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i - faturn. of lime water, diluted Port, o or ſolution of alum, ed 
10 are all uſed with this. view. ſta 
* | : Tn: ſpite of all the treatment detailed, punctured Pi. 
| wounds are highly embarraff ing to praQitioners,. he. qu 
| | _ fail "completely 3 1 14 | ka WI 

2. Wan frm-Cont fon and Baca. ts 5 


X VIII. . And contyſed wounds are marked dre 
. tlieir ragged edger, by the Grower ſecilng of the Party 


- 
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compared with ſimple wounds, by their 4 3 exter- 
nal appearance, from little or no hemorrhage, and bx 
their flrong diſpoſition. to gangrene in their progreſs... _ _ 
_ XLIX. Wounds of this kind are the moſt dangerous 
of all others, and the prognoſis to be formed ſhould be 
always doubtful till a proper e of. the. parts 
enſue. oo 
| L. 'The chief indications in the treatment of ſuch 
Vounds, is to counteriitt: the diſpoſition to gangrens x 
and having finiſhed . the preliminary treatment in the 
reſtraining any hemorrhage, if profilſe, and in remov- 
t ing extraneous irritation, our ere . n * . | 
f rected to this point. | 
— LI. Gangrene, ike _ a _ i " ava der 
-- WH firuction of veſſels, ; or violence. of. inflammation... In 
the firſt cafe, as gangrene.will, almoZ unavoidably take 


H place, the practice ſhould be directed to counteract its 
n effects on the ſyſtem, by the uſe of the bark, vitriolic 
a acid, wine, and a full diet, employing antiſeptic appli- 
n- cations to the part, as recommemged, in. the general. 
ne treatment of gangrene, (xi: 3.7 
. In the latter caſe, diminiſhing inflammatien is - 
. ed out as: a pretty certain means of preventing this 
Rate, if timeouſly employed; and, for this purpoſe, to- 
ed pical veneſeRon ſhould be chiefly. truſted to, in ſuch 
bo. WE quantity. as the. violence: of: the. ſymptomg requires, 
iy while every attempt is to be made to. induce. ſuppura, - 
tion of the part, hy the application of heat in the form 
of fomentation or poultice, and this proceſs taking place, 
| a relief of all the ſymptoms will _ wn. it is to be 
red” treated as a ſimple wound... 
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tf this treatment, however, Mould fall, and gan. 
grene alſo appear, the ſame plan muſt then be adopt. 
ed as in the firft caſe, when ariſing from deſtruction of 
veſſels ; and ſhoul a ſeparation of the divided parts 
euſue, the ſore UL 1 come to be treated a as a Es 
mon wound... 95 


+ 
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- LH Wounded Weins can never be attended with any 
eee except when very large. Their hemorrhage 

will generally yield to preſſure with a comprefs,- to the w. 
wy of the ſponge or agarie ; and theſe failing, a liga-. 
ture may be ufed as in. arteries, though” there will ſel 
dom be occaſion to employ it. The treatment is to be 
conduded here ge by: d&y'dreflings of Int or HA 5 


2. Wounds of Lymphatic... 


It Wounded Lymphatios are diſtinguiſhed: 'by a 
troubleſome ſerous diſcharge, continuing after the reſt. of 
the injury is healed; and, when nn. er ao 
eing a deal of -weaknefs in the ſyſtem... TIED 

LIV. The treatment is the ſame” as in tha ferne 
diſeaſe; and if preſſure, joined with the uſe of aftrin- | 
gents, as ſponge, agaric, or . N em it ſhould exc 
Gen be take Y W 5 1 * 


* 
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" 3. Wounds s Nerwes or Tendo. | ; 
F | L. Wounds of fuch parts are chiefly diſtinguiſhed 


by exceſs of pain, without a correſponding exceſs of inflammas- 

tion always accompanying it; and by the __— alſo of 
convulſions, ſo as, in the end, to prove fatal. 1 
LVI. Two methods are employed here; a alas 
and radical. The i confiſts merely in the uſe of antiſ- 
.. Wrafmodics, particularly large doſes of opium}. but its 
| 3 effect is merely temporary. The fecond, in the complete 
(diviſion of the wounded part, ſo as to take off the ir- 
ritation ariſing from the partial ſeparation, When this 
is performed, the part is then to > be treated as Aa 1 : 
wound. be e IR 


70 4. rere of Large . FI 
j r 5 
en. LVII. The rupture of large nz is if 


by an inability to moye the part; by the retrafion of the 
dividedgends to the feel $: and by Acute pain in the ſitua- 
tion of the rupture. ER Er” oi | 
LVIII. The cure of this Weiden depends chiefly on 
he appoſition of the ends, or às nearly ſo as can be 
done with eaſe, and avoiding motion. The frft is ac- 
ompliſhed by placing the limb in a ſituation the moſt; 
aſy and relaxed. The ſecond depends on reſt, and ty- 
ing down the muſcles of the part, ſo as to mon * | 
exertion, ſhould motion take place. 
IX. The moſt frequent accident of this kind 16 that g 
f the /endo achillis; and, in ſtudying the practice, the 
nee muſt, during the cure, be kept bent, while the foot 
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is, on the contrary, extended. A roller may then be ap- 
plied to preſerve the member in this ſituation, and ſome 
firmneſs: mult attend its application. The poſition of 
the foot ill be beſt preſerved by the inſtrument in- 
vented by the late Dr Monro, and 2 W a8 
_ on * member. 


1 — — 1 — — — hh 
. of; OK — 


Diving Yn 4 cure, a e « fnctling, 8 and 


thickneſs of the ee ym ariſes, which e, 


again departs. 


LX. In beginning to .move. 5 Parte * motion 


ſhould never be carried ſo far as to give pain, and it 


ſhould be made in a very gradual manner, nor ſhould it 


be even attempted for the firſt fortnight at fooneſt. 


When farther advanced, and the patient begins to walk, 
every caution. ſhould be. obſerved to preyent exertion: 


- 


ſi 


here, by placing the affected leg firſt, at every ſtep, 


taking the aſſiſtance of a ſtick; and when fill farther 


advanced, having the bets. — the ſhoes ed 


elevated. 


The rengthening of the muſcles of the nb i is to 
be chiefly PF by the uſe of the Fd bath... 


5. E wk 9 Lese. 
LXI. Wounds of the capſular ligaments are diſtin- 


= F guiſhed by their / ght morbid [ymptoms at firlt, and an ap- 


| parent, ſlowneſs of their inflammation ; but when the' latter 


has once fully commenced in the courſe of their pro- 


1 gr eſs, by acute pain, ſwelling and tightneſs, extending to 
| all the contiguous parts, as well as the Joint. 


LXII. This ſtate of diſeaſe is relieved by ſuppura- 


tion, and a diſcharge of ſynovia, but is occaſionally re- 
ne wed, and a ſucteſſive ſeries of the ſame train of ſymp- 


toms from time to time, occurs, exhauſting the patient, 
and protracting the malady, ſo as to prove frequently 
fatal i in the end, or to occaſion amputation of the mem- 
. 


LXIII. After the Ry of: any extraneons irrita- 


| tion hete, as in other wounds, the treatment of them 


conſiſts either, | 
1. In preventing the rack of inflammation which | 

is s flower than in other caſes. Or, 

„ already commenced, in ſuſpending | its pro- 


| greſs before it arrive at ſuppuration. | 


LXIV. The firſt depends on hindering the 298 he” of 


| the air to the cavity of the ſore; and for this purpoſe the 
part ſhould be placed in ſuch a poſture: as to relax the {kin 


ſurrounding the ſeat of the injury, when pulling it for- 


d - { 
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: ward over the wound in the Ehankend, i is to be chere 
retained by the application of adheſive e and 
the latter is to be farther aſſiſted by a roller brought 

f ſpirally round the joint; ſo as to occaſion an equal, but 
not too firm! 'compreſſion ; the Member being ſupported 
ona pillow, and the patient {confined to bed. 

But where inflammation is already commenced, in- 
ſtead of this more ſimple treatment, the moſt active 

13 | means of removing it mult be e hs vom ve- 


% © aan 


"uſed, and eighteen. or twenty applied at once. | Theſe 
are to be ſucceeded by rm ſteams received on the j joint, 
either of fimp Je water 10 vine gar. To che wound 
© itſelf ſoft. e dreſſings are moſt proper. 1 

_ LXV. If, in ſpite of theſe means, howeyer, the pro- 


greſs of the inflammation ſhould extend, and ſuppura- 


—— — * 


— ——ä — —̃ — 
ral 


Free evacuation of 1 matter N it acts on | the joint. 
"This is 5 tO be done by the frequent uſe of warm fomen- 
' preſence 'of matter is denoted, ſo that 2 an opening at the 
moſt dependent part may be made. 

© LXVI. Such collections will ſuccelively o occur; . 
will require the utmoſt attention, though, even, in caſe 
af recovery, a ſtiffneſs of the joint ĩs apt to enſue; but 
if, inſtead of recovery, a tendency to hectic ſymptoms 


appear to be going on, as there will then be. little 
EEE: 0/2 of a ee e e amputation of t the 


ſhould ariſe, and an evident deſtruction of the joint 


| WOUNDS. „ 
while che e e yo fo reduced but cues there is is 


only be Werne by experience; ant 6 more gucceſs 
generally attends a W _ a too _ "Og? 't6 
the operation. 

The ebnen treatment. ef! 1 gane Genn 


* requires, during the firſt ſtages, the ſtricteſt attention 
e | to the antiphlogiltic courſe, in a low ſpare diet, an 
e- occaſional laxative; and, where much pain, opiates: in li- 


e beral doſes. When ſuppuration is formed, a fuller diet 
ſe will then be necelfiry 3. and, ii in the way of mea, the 
t, bark thrown in. 

id Having now examined the general! x treatment of 
Simple and Complicated Wounds, we 'ſhall next trace 
the peculiar circumſtances that mark them, accorditig 
as they are inflicted on different parts of the N bes 
ginning firſt with hel of che Face. No 


Wounps oF PaxTiCULAn Parts. 
to Wounide -of Face. 


LXX. Simple wounds of the face, independent of 
the diviſion of the ſalivary duct, when occurring in the 
cheek or the harelip, have nothing Peculiarly diſtin- 
guiſhing them. Their treatment, however, mult be 
conducted with much nicety, to prevent deformity, 
and an accurate juxta-poſition of the retracting edges 


ttle ſhould be made and retained by adheſive plaiſter. 
the Where this 1 is not ſufficient, from the extent of retrac- 
to tion, then the twiſted ſuture (xxiv.) may be tiſed, 
en though it will ſeldom be neceſſar ,. 7 
wy Wounds of the forehead are mn cs with 


2 D 
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troubleſome hemorrhage. Every means of reſtraint, 
by compreſſion with ſponge or agarie, ſhould be em. 
ployed; and failing theſe, the tenaculum ſhould be 


uſed to draw out the extremity of the veſſel, though 


the powder of agaric held for ſome time over it will 
. uecced. . ere N 


4 ; 
1 
«© > - 


EN ; 2. Bonde . = 5 PH | 
IXXI. Wounds of this part are of two Wade Ee 
ating: the eye itſelf, or its appendages, 


. ke of the E yedlide. 


$$ 4 < 1 The latter are the moſt 3 2 5 in 
| the diviſion of the lids, the chief point requiring atten- 
tion, is to effect a re-union of the ſides, and, at the 


ſame time, no way to impede the motion of the part. 


In a longitudinal wound, this is eaſily done by bring - 


| ing the ſides together, and ſecuring them by adheſive 


plaiſter ; but in a tranſverſe diviſion, and where a por- 
tion of the cartilaginous ſubſtance is alſo included, 
this is more difficult to effect, and muſt be attempted 
either by the twiſted or interrupted ſuture, (xxiii.) The 
former is generally preferred; but, in performing it, 
much nicety. is required, as the pins ſhould be both 
very ſmall, and paſſed only partially, not entirely, 
through. the, fibres of the orbicular muſcle. When 
the. ſuture is made (as directed xxiv.) all motion of the 
eyes is to be avoided, and. b anal: excluded 
from them both. 1 
5 Where ſo much of the ld is ee chat no re- 
union can take place, the cure muſt be truſted to na- 
ture for filling the void in the progreſs of healing. 
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LXXIII. 2 moſt wounds of the eye, i near the 
tranſparent cornea, a loſs of viſion ſeems unavoidable, 
even though ſuperficial ;-but wounds here are chiefly to 
be conſidered n in Face to their. . * 


| extent. 


In the fr/ caſe, the brains of Cates wbich 
enſue are highly to be dreaded, as they are apt to com- 
municate to the brain ; in all wounds of the eye; there- 


fore, however ſlight they may appear, the moſt active 


means are to be uſed to obviate this ſymptom, in the 
manner detailed under label vi a . _ 
Diſeaſes of the Eye. ge ci 

In the end eaſe, thei extent endangers a diſcharge. 


of the humours of the eye, and n n with 


blindneſs, a ſhrinking of the eye itſelfl. 
Wounds of the eye are ſimply to 5 drefled Sith. 


any emolient liniment, occaſionally waſhed with a -fa- 


turaine ſolution; and, where exciting much pain, the 
latter is to. i be ohxiated by, the uſe of Aker. | 


EVT 
L XXIV. Wounds of the throat are commonly met 
with in the raſh attempts of ſuicide, and in theſe caſes 


ided. 
heſive plaiſter is to be, chiefly truſted to for producing - 
dinally, this will always: ſucceed ; when Taten 


it requires the aſſiſtance of the polition of che head, 
2 2- 


wy trachea, or elophagos, 1 e more or * di- 
LX XV In e of - Ss 5 hs aſe of * bg 


re- union of the ſides. of it. When divided longitus ; 
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 wnien inould be kept bent down LUWATUS INE. prean, | 


and the uſe of a night cap, with a broad tape under 
each ear, ſo as to ſecure it by a roller round the- breaſt, 
will retain it in this. ſtate. If this method ſhould not 


be ſufficient to procure adheficn, ligatures may then be | 
applied, but the ſtitches ſhould be paſſed only through 


the ſkin and cellular ſubſtance, without paſſing inte the 
trachea, and made from within outwards. Three will 


generally be. ſufficient, the ende of which ſhould be 


left out of the external wound, ne the Plaiſters are 


then to be applied above. 
ILXXVI. In diviſions. of the . the ſane 


treatment is to be purſued, eſpecially i in paſſing the li- 
gatures, which cannot here be omitted from the dan- 


5 ger of the food eſcaping, and the interrupted ſuture 


(Xxiii.) will anſwer beſt, while, in order that it may be 
properly applied, the divided parts ſhould be Pony 
freely into view. 

In both ſituations, certain wibebid en re- 
quire to be attended to, previous to this treatment. 
Theſe are the diviſion of nerves and veſſels producing 


5 hemorrhage. Wherever hemorrhage takes place here, 
every veſſel, however ſmall, muſt be taken up, to pre- 


bent the irritation and diſorder which the blood paſſing 
into the ſtomach and lungs occaſions, as cough, ſick- 
neſs, &c. When the carotids are wounded, the wound 
is generally fatal. Where the jugular veins are divid- 
ed, an attempt may be made to reſtrain the effuſion, 
and produce re-union by preffure, either- ſimply with a 
roller, or by the inſtrument which avoids the trachea, 
as delineated and recommended by moſt authors. 
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4. Wounds of the We 


LXXVII. Wounds of the thorax are always kighty 
alarming, and that in proportion to their apparent 


be depth, and their chance of having penetrated ſome of | 
gh the viſcera. They may be divided. into three kinds, 
che | External, 7 enetratingy. and Complicated. * 2 Ros AS. (718% 

” | External med of the Che 71. wi CS. 
are LXXVIII. External wounds here differ itte Fon | 

= common wounds elſewhere, except where they run 
me deep in the form of ſinuſes, and when this is the caſe, 

li- a ſpeedy diſcharge ſhould be procured by the moſt ef- 5 
an- fectual means, from the danger, if the matter We? of | 2 
ure making its way through the pleura into the cheſt. 
be LXXIX. Our prognoſis muſt be entirely dd 
ght by the tendency to this, and: the eaſe Nog n a free 

| diſcharge of the matter can be madeCC. 
re- LXXX. The means of doing it ee 80 2 SPRAY 
ent. ed out in the treatment of wounds from puncture (X.) 
ing viz. either by introducing a director, and cutting upon it, 
ere, ſo as to lay the wound open to the bottom; or infert- 
pre- in a ſeton into it ; oi if both theſe are diſſiked by the 
ing patient, it may then be attempted by preſſure alone; for 
ick- which purpoſe a roller is to be brought round e ee | 
und with ſome tightneſs, and ſupported by a ſcapulary. -—— 
vid LXXXI. From the nature of 'the- aſfeted” part, We IF 
ion, conſtitutional management is here of mich importance, - by 


An antiphlogiſtic courſe ſhould he rigorouſſy enjoined,” 
and reſt. and quietneſs particularly recommended, ſo 
ſo as to ae as. A as OP the: 8 of =; 

| thorax. ; Bs bang | 90 
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LXXXII. Simple wounds of the thorax, which enter 
into its cavity without injuring the contained viſcera, 
are chiefly hazardous from the admiſſion of extraneous 

matter to the langs. Theſe are blood and atmoſpheric 
air, either of which produce difficulty of breathing, 
and other ſymptoms of oppreſſion that attends a com- 
preſſed ſtate of the lungs. 

LXXXIII. The marks er ſhew a penetrating 

wound of: the cheſt are, 
I. The depth to which a probe or bougic can be 
paſſed; but it ſhould be cautiouſſy done. 5 
2. The effect of the | rf on tlie pulſe. and reſpi⸗ ce 
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* ; i E3 The diſcharge of air during reſpiration. . wy 
! 1 oF 4. The injection of any liquid, which, if not hs 
1 i 1 ö 7 Gini back, ſhews-it has entered tlie cavity. And, 1 

Wo! 5. The: +; 89 ane! ſtate of: the teguments 


round the part. 

LXXXIV. The prognefi s in ock wounds muſt be 
bigbay doubtful, and an unfavourable. opinion ſhould. 
generally be formed, from the danger. of the inflam-- 
mation. attacking the-contiguous- vital parts. 5 

EXXXV. The prinei pal ſtep in the treatment of | 
ſack. wounds, conſiſts in the removal of the extraneous 
irritation ;-and' the firſt attempt towards it is reſtraining: 
the liemorrhage.. This operation is attended with ſome 
difficulty. from: the ſituation of the intercoſtal. artery, by 
dhe on divided, as it ĩs not eaſily reached ſo as to ap- ch 
ply a ligature. If the opening to come at it is ſmall, he 

it hould be firſt extended, and when reached, an at- ¶ co 
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tempt may-be made to- drawiit:out with'a t. une 
bent ſomewhat ſo as to take hold of it; or if this me- 
thod fail, a firm broad ligature- may be paſſed round 
the rib, even though it-ſhould:include-patt-of the: pley-- 
ra; and by means of this ligature, a ſmall doſſik of lint 
may be tied over the bleeding artery. Having effect 
ed this, the extraneous irritation is. then ts be remov- 

ed. If it conſiſts of blood; it may be diſcharged: by 

the wound, if till in a fluid ſtate, and the: wound is not 
ſituated very high; but if otherwiſe, an evacuation” 


8 may be procured by the ere r s eee Wu ö 
aol Diſeaſes of the Breaſt. 7 ga We ants 
When the ertränestid riss pan TEM: ar ac- 
TY ceſs of the external air, it is to be -expelled by a full> 
p inſpiration of the patient, carefully cloſing: the wound 
by drawing the ſkin-over-it during expiration-; and this 
EY repeated: twice or | thrice, will relieve the oppreſſion by 
expelling the irritating. cauſe... The e is ones to Au 
OW treated TR wound e phe 
be Gene — of: the Thorav.. 
11d: LXXXVI. By complicated wounds of * * 
m underſtood ſuch as not only penetrate the cavity of the 
J cbheſt, but allo extend. their, injury, to ſome of the. CON». 
of. BONE. viſcera. 8 
ous. 15 
me LXXXVII. wounds ef Er bags are diſtinguiſhed: 
ery, by the frothy. and florid appearance of the blood dif! 
ap- charged; by ſpitting of blood from the mouth; by the 
hemorrhage not being checked on preſſure of the i inter- 


coſtal artery; by a continual MY out of z air * 


44 words. 


| be wound EY 78 (he: iftata of the reſpiration ad 
| pulſe. „ $1.-645 Se 


LXXXVIII. Wounds of the N Wing ae ; 
alarmings are chiefly dangerous from two, cireumſtan- 
ces 3 che iolence of hemorrhage; and the Der to 


the formation of abſceſs, inducing a hectie ſtate. 


LXXXIX, The fir is to be reſtrained by leſſening N 
the. force of che- general circulation by veneſection; 
by a ſtrict antiphlogiſtic courſe, and particularly avoid- 


| | ing, as much as poſſible, all action. of theſe parts, or 


whatever may occaſion motion of the cheſt; though . 
this ſymptom. proves here often fatal. When this, is 


accompliſhed, the treatment of the wound muſt be 


conducted ou ih ſame PAs. as hem: imply n 


ing the cavity. 


XC. Where an abſceſs 3 in the injared; part. of 


the, organ, it is a tedious proceſs, and before it diſco- 
vers itſelf, the external wound is frequently healed. 
XCI. The ſymptoms which attend this are: much 3 
ſame with choſe that mark ſuppuration in other parts; 
. viz. frequent ſhivering fits and fever; but here, along 
| with them, there is felt. alſo . difficulty. of breathing, 
and particulary when lying on the ſound ſide. 

 XCII. The matter of ſuch abſceſſes is diſcharged in 
one of chree ways; either by burſting into the fomach 
and being thrown up; by emptying into one of the 


cavities of the cheſt; or by. being diſcharged at the 


wound itſelf. In * > Bl the firſt to take Place, there 
is always danger of ſuffocation; but ſhould this not 


happen, the treatment, after the diſcharge, muſt be | 
Tron in the 1 ax manner as s recommended in the. 
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Acuud tage or The Fhthilis | Fulmonalis (ide Wok. 
Firſt, page 129.) by attention to. a light nouriſhing: 
diet; moderate exerciſe, particularly riding on Horſe- 
back; or, what is preferable, a ſea voyage. | 1 
Where matter empties itſelf into the cavity of the. 4 
cheſt, it is to be removed by che operation of empye- [4 
ma; but before this takes place,. if the previous fymp- | | 
toms indicate its formation, and a fmall oozing: ſhould! 
appear at the orifice of the wound, or without this” 
the introduction of the finger give evidence of this-pro- | 

ceſs going on, the external opening of the wound ſhould! 

be firſt enlarged to aſcertain its extent, and then an 
opening cautiouſly made with a biſtoury puſſied ſlowly 
into the ſubſtance of the tumour, to evacuate its con- | 
tents. When this is accompliſhed, the external oper»: - * 
ing for the diſcharge. of any farther. accumulation 
ſhould be preſerved by the introduction of a tube or 
tent, ſuited in ſize and length to the ſtate of the wound, 
and continued till the internal parts heal up. Fre- 
quently, however, ſuch abſceſſes continue to diſcharge 
matter for years, or the whole of life, and it is not in the 
power of the practitioner to accompliſh completely the- 
proceſs of re nion. The chief ſtep towards it, is 25 3 
ſerving the free diſcharge of the matter. | | 
When, in extenſive wounds, the protruſion of be- | 
of the lungs is a conſequence of the injury, it ſhould be 
carefully replaced; and, if in a gangrenous ſtate, that 
part of it removed previous to the vePLibernenit. 


— —— ——— —— 


Wounds of the; Heart-and Large: Veſſels. . 


xCII. As ſuch wounds are always mortal, the w_— 
barely mentioning them is all —_ is neceſfary. A = 


| In 
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temporary ſuipenlion of the fatal event may be attempi- 
ed by copious veneſection, ſo as to leſſen the action of 


the organ, * 88 the Ny e of the r raey 
5 courſe. . 


mA 


. wund. or the 3 Dad. 


-XCIV. Wounds here are always fatal. bye are 
e by the ſituation of the wounded part, the duct 
running always in the courſe of the aorta; by the diſ- 
charge from the wound being moſtly of a white or chy- 
Ius nature; and by e e ee nd Nee 


2 eee which attends it. 


XC. The treatment chafifie fn Kit antiphlögif- 
tie eourſe, with a farther attention in employing it, that 
even the quantity taken at a time in the way of ſood: 
or drink, ſhould be extremely little, and rather more 
Oy en, os as to avoid hy e of the 


5 part. ** 4 1 ky THIS | ö — — 
8155 Wounds of the Coverings US the Theracic 7; ang 


xc I. Wounds of the diaphragm are indicated by 
Glfeulty of breathing attending the injury; by much 
pain, during reſpiration, over all the parts of the cheſt 
to which this membrane is connected. Theſe ſymp- 


toms are: farther accompanied with affections of ſto- 


mach; as pain, ſickneſs, vomiting, and hiecup; with in- 
flammatory fever, denoted hy quick hard pulſe, with 
pains of ſhoulders, and in voluntary laughter, which 


are likewiſe enumerated as marks of this injury. 


XCVII. The treatment conſiſts entirely in the anti- 
ologiſtic courſe ;. and eſpecially. in TEE ren, 


by large doſes of. opium... 


— 
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XCVIII. Wenn of the mediaſtinum and pericardi- 


- 
- 7 
? 


of um are to be treated i in a ſimilar manner, and are e 
ic rally fatal. 
4. NV. ound; of th the Abdomen. oder ag 

NCIX. Wounds of the abdomen admit the on A 

re | viſion as thoſe of the thorax ; into External, Fee, 

10 | and, C omplicated. N 

52 External Wounds of the Abdomen. FO; 

18 0. External wounds here. are known by 3 

">; | af their depth; by their ſmall di iſcharge ; by the littleeffe# 

vil | they have on the pulſe ; and by their /light degree of pain. + 


Cl. Their treatment is the ſame with: that directed 
in other caſes of ſimple wounds, guarding particularly 
againſt a lodgement of matter, and during the cure, 
ednfining the patient to a horizontal poſture, ſo as to 
avoid any protruſion through the injured parts of the 
internal viſcera, producing hernia; and this caution 
muſt even be continued, by giving a proper ſupport to 


by me part, by means. of a roller. or e for ſome 
uch Lime after the cure. 98 5 

heſt J 

mpe 5 Penetrating W, ounds 1 the Abdomen. 3 

700 CII. Penetrating wounds are diſcovered. ho by. the 


depth 1 to which a probe, or the finger, can-be paſſed. 3 and by 


abſence of any of the abdominal excretions in the diſ- 
charge, the moderate quantity of the hemorrhage, the 
belly free from much pain and tenſion, and little fever, 
point out that the effects of the injury have not extend - 
ed to any of che viſcera. 


| the protruſion. of ſome of the internal parte, while the 


43 

CHE.” Wounds of this Kind are ea darming, 
and their fatakty is to be dreaded in proportion to the 
danger of the acceſs of air to the 1 viſcera, and 
/ the formation of matter pent up. ety 

CIV. Wounds here are alſo more or leſs difficult in 
their 'treatment, according as they are. combined with 
a greater or leſs number of morbid circumſtances. 
Theſe are protruſion of parts and formation of matter. 

CV. Simple penetrating wounds here ſhould be 
: cured: by adheſion ; and in order to effect this, after 
reſtraining the hemorrhage by the application of a li- 
gattire to any wounded vefſels-that preſent, the acceſs 
of the external air ſhould be immediately prevented, 
by drawing the lips of the wound together, and fecur- 
ing them by flips of adheſive plaiſter, with the aſſiſt- 
ance of a compreſs and roller; and ſhould adhefion 
not quickly take place, they ſhould ſtill, however, be 
dreſſed as feldom as poſlible, and wh Goes the ope- 
ration quickly diſpatched. 

CVE. Such wounds, when e with protru- 
Gon of the internal viſcera, are highly dangerous and 
troubleſome. The parts protruded are generally ſome 
of the inteſtines, more rarely the ſtomach or omentum, 

and they ſhould be as quickly returned as poſſible, even 
though ſome marks of tendency to gangrene ſhould ap- 
pear. If, however, extraneous matter ſhould" adhere to 
their ſurface, the removal of this, by bathing hb in 
warm milk and water, will be proper. 

CVII. The method of replacing the radia 
parts, conſiſts in relaxing the parts as much as poſſible, 
by attention to poſture, and diminiſhing the ſize of the 


_ 


it of its contents. 


ed with the upper parts of the body ſomewhat lower 
than the abdomen and buttocks; and to diminiſh the 


mains within the abdomen. This being accomplifhed, 
the protruſion is returned, by the ſurgeon preſſing one 
end of the gut, and OY it Vong the curvature 


g to the other. 
C4 CIX. Where the wound or aperture is 0 ſmall 3 
„ theſe means are inſufficient, it is often found neceſſary, 
1 inſtead of uſing force, to enlarge it, to procure their 
. replacement. This is beſt done by making an inciſion 
* at the lower part of the wound; and if the finger can; 
A not be admitted betwixt the protruded parts and thoſe 
3 to be divided, the inciſion ſhould be made in a flow 
v gradual manner, by ſcratches through the teguments 
d. and muſcles in the direction of their fibres, till the 
14 peritonæum appear, when a probe pointed biſtoury be- 
55 ing introduced betwixt it and the protruded part, it 
4 may be divided ſafely, and enlarged afterwards by the 
_ introduction of the finger at pleaſure, though never 
p- more than is abſolutely neceſſary. On replacing the 
15 bowels, attention ſhould be paid to ſee if properly lodg- - 
A ed in the abdomen, and next, to preſerve them in that VERS 
T6 ſtate. | TONE | 8 
e CX. This laſt is done in two ways; either by poſture 
We, and bandage alone, or by means of ligatures aſſiſling 
them. The poſture is by elevation of the head and 


buttocks, and by repeatedly paſſing a roller firmly round 
2 | | E 


| WOUNDS. LT 
protruded part, if the nn is {mall by exhauſting : 
CVIII. To relax the part, we patient - ſhould be 18 


ſize of the protruded part, where inflated, an attempt 
is to be made to preſs the air into that part which re- 


E. . 


a] 


my 


N aper, But l aperture is ur- | tl 
fe, thode is —— and Kren are alſo 
ee | | 
> 7 C. The gatures employed here are eine. 4.1 in- 
FW Typulled ſuture. 
We inte peed ſuture is made hn 1. 5 
> 4. i a poſture as favourable as poſſible for re- 
Arts, by a broad ligature armed with two 
oed edles, the ſurgeon inſerting the fore finger 
Heft hand into the wound in contact with the pe- 
ritonzum. / On this finger he guides the point of one 
of the needles to within 14 inches from the edge ef the 
wound, where he enters it on one ſide, puthing it 
through till it come out at the ſame diſtance from the 
edge on the external ſurface. He next does the ſame 
with the other needle on the other fide of the wound, 
and continues the operation at the ' diſtance: of every 
three quarters of an inch, beginning at the top till he 
reach to the bottom of the wound. The ligatures 
being paſſed, the ꝓarts are then to be fupportod and 
properly adjuſted, when a note is tied on each ligature. 
The wound is covered with lint, and dreſſæed as a N | 
- inciſion, covering the whole with a roller. | 
. CXIL. Where the quilled future is here — M 
conſiſts in paſſing a needle with a double thread through 
both ſides for ſo many ſtitches as are neceſſary, then 
opening the thread as being doubled, and introducing 
between its folds, on each ſide, a piece of bougie, 
wooden peg, or quill, when the parts being ſupported 
by an aſſiſtant, and the fides properly e e . | 
ther, they are ſecured by running knots. 
CXIII. The Iigatuves: ſhould never be Jad ll . 


* 


the parts are united; which will require eight or nine 
days, unlefs violent a e of inflammation WO 

their being relaxed. - | | 

 CXIV. Formation of matter, lea next Morbid eir· 
eumſtance, is often not leſs troubleſome than protru- 
ſion of the viſcera, and at times equally fatal. Unleſs 
threatening ſymptoms actually take place, ſuch eollec- 
tions of matter ſhould never be interfered with, and 
where ſuch interference becomes unavoidable, any o- 
pening to be made ſhould de as ſmall as poflible, and 
done in the moſt guarded manner, by means of a tro- . 
car, as directed in Paracenteſis. (Vid: Diſeaſes of Cheſt. ) 
In many caſes, however, abſorption takes place, and 
ſuch n are removes "without wy danger, 


* 


4, Courricarzo Wovuxps or ABDOMEN. 


Wounds of Tate Meiner. : 


exv. Wounds of the inteſtines are diſcovered by 
the depth and direction of the" injury ; by the diſcharge of 
blood from the mouth, or by foal; by the appearance of 
feces, or the expulſion of feted* air at the wound, To 
theſe ſymptoms certain others are alſo joined, conſiſt- 
ing, in a general diſorder of the ſyſtem, as well as of the 
parts, viz. ſaintings, cold erm range anne pain 
of bowels, K \ 

CXVI. Wonnds of the intel are not atways "Y 
tal; but if not an unfavourable, at leaſt a very guard- 
ed prognoſis fhould always be made of them, and THEE: | 
more in wounds of the ſmaller than larger ones. q 

E 2 
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XVII. With a view to mei treatment, two varieties 


The firſt being attended with the procrſon of 
the 1 part. And the ſecond 7} 


2. Where no protruſion takes ee . the na- 
ture of the injury is only n of * che eee 


Iymptoms. 
CXVIII. In the 2 3 thi: treatment ſd differ 


according to the extent of the injury in the gut; that 


is, where the diviſion is partial, complete, _ in par 
caſes complicated with gangrene../ | 7; | 


„. In a partial diviſion of 3 tk 5 1 


before replacing it, the opening ſhould be ſewed by the 
glover's ſuture, an operation never to be omitted; and 
the method of executing this is the ſame as employed 
in the ſtitching of leather (xxvi.) A ſmall fine needle, 
armed with. a ſilk thread, is paſſed through the lips of 
the wound exactly placed together, and brought out op- 
poſite to where it entered, forming one ſtitch. The ſame 
is continued for the whole extent of 'the wound, at the 
Siſtance of -one-eighth of an inch from each other, and 
when completed, a length of thread i is to be left out at 
the external wound, in order to draw it away when a 


complete re-union has taken place; yet, in performing 
this, great caution ſhould be uſed not to e the P. 


and the ligature rather allowed to remain. 
XX. In complete diviſions of the gut, this opera- 


tion of re- union is more difficult. It is attempted 


. where the two ends are both at the external wound, 
by paſſing a roller of tallow, or ſome unctuous matter, 
for an inch or more within each end, bringing them 


| together upon it, and ſtitching them completely round 


Sy 3 2 ma wounds require to be mentioned. 


7” 2 


A 
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with a fine needle and thread; placing 4ks upper end 
within the under, in doing it. If the two ends are not 
both at the external opening, this cannot be done. An 
attempt, however, may be made, where one bas dip- 
ped into the abdomien, by enlarging the external 
wound for the admiſſion of the finger to reach it, and 
effect their re- union; and unleſs this is done, where 
the Tot enn is the upper gut; death muſt: unavoidably 
enſue. When the one at the opening proves the upper 
one, it K ay be ſewed do the peritonæum. Frequently, 
without any ſtitching, by ſecuring the two ends of the 
gut to the peritonæum, a re- union * them der in 4 
fort time, naturally taken place.” | EE 41876 AR 
CXXI. Where theſe injuries are ne n 
gangrene, the replacement muſt be delayed till the 
dead part is caſt of, when the ſtate of the inteſtine with 
be reduced to that of a common fore. © | © *- 
CXXII. Where no protruſion” of ' inteſtine rakes 
place, though their ſymptoms diſcover their being i in⸗ 
jured, nothing peculiar in the treatment can occur, as 
their management muſt be left d to nature and he con 
ſtiturional treatment. 24s eee en ee ee 


E ound; 70 4 e 


CXXIII. Wounds of the dend are known by | 
immediate vomiting of blood after the injury 3. by, unzfual” 
Sehnefs,. biccup, and derangement of the organ; with the 
diſcharge of its contents grey ear their em at.the 
opening. | 

.CXXIV. The prognoſis here is equally doubrial as. 

mn wounds of the inteſtines, and there are, perhaps, _ 

fewer inſtances of cure in this ſituation- 
| " "I « 


— 


54 wounds 


cxxv : The - treatment here FEY on accurately 
wing the protruded Part, having firſt, by ligature, 
re. united the wound in it; and where the injury does 


not appear, an attempt muſt be made to reach it, 


Which is eaſter than in the inteſtines, and the re- union 
dy no means delayed. | 
_+CXXVI. A ftri antiphlogittic counts; is 1 Wer 


b neceſſary, and even nouriſhing the patient by 
the mouth to be reſtricted as much as poſſible, and . 
port by means of injections preferred. 


V. nd; of the Omentum and Me eſentery. 


CXRVU. The injuries of cheſe parts are ha diſco- 
yered by their protruſion. 


* 


CERXXVIII. Where the omentum appears, if gan- 
grene is advancing, the affected part is to be removed, 
and the remainder replaced ; but if till in a healthy 


ſtate, then ie ö ſhould not be de- 
— the fg 


CXXIX. Where the e ne its in rk 


Fr veſſels ſhould be ſecured previous to replacement, 
and the ends of the ligature left at the wound, ſo as 


to admit 101 Weir _—_— when ſeparated. 


* 


1 n TY Tas N 
ENXX. Wounds of the liver are a OEY by 


1b fatucticn and depth of the injury ; by the degree of the 


kemorrhis-'; by a bilous tinge of the blood di i/ſcharger, eſpe · 
cialty when thrown up by the flomach, or paſſed ly flool 


by r fevelling- and' tenſion of the abdomen 3 and 255 oe. pond | 


fair en the top of the ſhoulder. - 


CXXXI. The JI here is m more Srourahle | 


MH mw. ann &© 
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than in the two former wean and injuries of the 
liver are often recovered. , 4 

CXXXII. The treatment conlilts f in reſtraining he- 5 
morrhage, and afterwards evacuating the accumulat- 
ed fluid. The jirft is performed by a ſtrict antiphlo- 
giltic courſe. The ſecond is executed fo ſoon as the 
ſymptoms of ſuch accumulation appear, by an opening | 
at the moſt depending part, — N taken notice 
of. e | | 


Wounds . 4 S 


cxxXIII. Wounds of the gall bladder are We 
ed from the ſituation of the wound, and from the _ 
of bile by the Romach, or. anul. - 
CXXXIV. Such wounds are 8 9 always ond; 5 
from the extravaſation of it into the abdomen. 
CXXXV. Their treatment conſiſts in giving a dis 
charge to it at the external opening, and preventing 
any accumulation taking place i in the abdomen. When 
ſymptoms indicate this, it is to be removed as recom- | 
mended i in wounds of the liver. (cxxxite) | eee 


W wb of ihe Spleen, Pancreas, and R Chis ch. 


CXXXVI. Injuries of theſe parts can only be known 
by the appearance of - their * K at the externu 
opening. | 

CXXXVII. Their treatment is no farther in our 
power than by attending to that of the conſtitution; 
and ſhould an accumulation of their diſcharges take 
place in the cavity of the abdemen, it is to be removed i 
as in injuric ies of the 1 two ee organs. 05 


8 


Mounli of the Kidneys and their Appendages. 

CXXXVIII. Wounds of the kidneys are marked by 

violent pain extending over the Ioins and lower part of the 

belly, eſpecially the groin, penis, and teſticles ; by fichneſe and 
vomiting 3 and a painful diſcharge of bloody urine. 1 

. CXRXIR. According to the direction of the wound, 

| the urine is either diſcharged at the external opening, - 

or extravaſated into the abdomen. Where this laſt 

takes place, the event muſt be fatal ; but where diſ- 

charged at the external opening, if the hemorrhage does 


not prove fatal, the patient may furvive, and ches rr 
end in a fiſtulous ſore remaining for life. . 


Wounds of the Bladder. OR 
cxI. Wounds of the bladder are diſcovered by a 


ſymptoms ;. the | appearance of urine at the opening, and. | 


the diſcharge of Hoody urine. 
CXLI.. The danger of ſuch wounds . ch 
on their fituation, or as they open into the cavity of 


the abdomen in the upper part of the bladder, and en- 


danger extravaſation. Where confined to the under 
Part, there is little ric. ene . 
CXLII. The treatment becomes alſo. varied accord- 
ing to the ſituation of the j injury. 
Where infficted on the upper part of the bladder, the 


wounded ſicles of the latter muſt either be brought to 


adhere to the peritonæum to prevent extrayaſation, or 
what is preferable, they ſhould be accurately ſtitched. 


as in wounds of the inteſtines, by the glover's ſuture, 


and then replaced. 
Where the under part, again, is is ſeat of the in« 


in 


ch 
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dreſs it as a ſimple wound. 

CXLIII. In all wounds of the bladder, 2 ria an- 
tiphlogiſtic treatment is to be obſerved, in order to 
prevent or moderate inflammation. The uſe of 'vene- 
ſection ſhould be liberally employed, rgild laxatives ex- 
hibited, and fomentations, and other means of apply- 
ing heat to remove abdominal tenſion, frequently had 
recourſe to. Where chere is much _ NG are 


alſo ſtrongly indicated. 


W, ound of the vr. | 


cxlxv. In kk of pregnancy, wher het uterus 1 


in an expanded ſtate, it may become the ſeat of injury. 
Wounds here, in the pregnant ſtate, will be diſcovered 
chiefly by the exceſs. of hemorrhage, and tendency to abortion. 


CXLV. Wounds of this organ have proved general- 


1y fatal, and an unfavourable opinion . be AA 


: given. | 22 


CXLVI. The lt treatment of ſuch 3 will cons : 


in the removal of the child as a preliminary ſtep, and 


this is to be done either by promoting abortion, or if 
not eaſily taking place, by extending che wound of the 


uterus and external parts, and extracting the ckild in 
the ſame manner as by the Cæſarian operation. When 
this is. accompliſhed, the injuty is reduced to the ſame 
ſtate as a complicated wound of the See e 
ly noticed, (cxy.) . | 


jury, nothing particular is neceſſary, farther than: wa 


— — oy 2 4 ; 
4 D — — 


E 


— 
* 
— 


1 
| + 
$ 
3 
[i 
'# 
+ 
z 
bf 


- 


: I bs — 


. CXLVIL. 8 UN-SHOT Wounds are peculiarly 
* Coates F diſtinguiſhed by vielence of inflamma- 
tion, and the appearance of oy Joaght or oe the ef- 
fect of contuſion. 

CXLVIII. The prognoſis, ' in ſuch wounds, is to. be 
determined by the tendency to gangrene, or excels of 
fuppuration ; and it is from theſe circumſtances alone, 
independent of hemorrhage, on which the danger of 

- the fatal event proceeds. 
+ CXEIX, In the treatment of weh accidents, two 


par - | ( 3 
1. The jrft is the removal of the extraneous irri- 


tation or cauſe. And 
"Ns TE fecont the treatment of the wound. | 
cl. The former is accompliſhed in one of three 
ways; either by the uſe of the forceps, where the ex- 
traneous body appears, or can be eaſily come at without 
much hazard of injuring the contiguous parts; or elſe 


by extending the wound to the fite of the extraneous 
dody where the length is not great; or laſtly, by mak- 


rl 
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ing an inciſion or eounter 6petiing into the place of its 
lodgement, wherever it can be ſafely done, aire! F the”. 
length is too great for the former method. 


Failing the ſuccefs of all theſe, experience Bs bbs 


ſhown, that ſueh ſubſtanees may be fafely allowed to 
remain in all the ſoft parts of the body without much 


inconvenience to the patient, till nature effect their 
expulſion by the proceſs of fuppuration ; ſometimes 
they continue for life, though, at the ſame time, their 


being withdrawn is always a oeerayoe reer, 2: 


when attended with ſafety. 5 
CLI. In the treatment of the whoa itfelf, three 
ſtages are to be obſerved in its progreſs, which may be 
termed the e wer deten and the incar. 


nati ng. 


CLIE In the nds dent of the fear; or inſlamma- 
tory ſtage, much nicety is required; and as the ten- 
dency to gangrene arifes here alone from extreme c- 


tion of veſſels, bloodletting, both general and topical, 


co relieve this, ſhould be had tecburſe to, provided the” 
hemorrhage from the accident has not been ſufficient. 


Emollients are then to be applied, and after covering 


the ſurface of the wotind with a ſoft liniment, or one 


with a propertion of lead, a common poultice is to 
be laid above it, reſt N eee and an Ne as in or. 
der to precure it, exhibited. 

CLIII. In che ſecond; or e "ſtage, the elner 


point is to cheek the exceſs of ſappuration, and arent 


che wound to heal. 


This depends on a fight Loa det, che Plaut. 
ful exhibition of bark, and tlie vitriolic acid; and in 


the commencement of this ſtage, where the wound is 


45 
13 
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near large veſſels, as there is ſome danger of hw 
rhage from the caſting off of the ſloughy eſchars, or 


contuſed parts, a tourniquet ſhould be placed ſo that it 


can be immediately applied on any appearance of blood, 
till permanent means, by ligature, are had recourſe to. 
LIV. The bird, or incarnating ſtage, is promoted 


| by. giving a free diſcharge to the matter; by the remo- 


val of irritation from the wound, and the uſe of heal- 
ing, or gently aſtringent, inſtead of emollient, apples: 


To accompliſh the frſ ot theſe, i in placing Fa mem- 
ber a dependent. poſture ſhould. be preferred, and the 
diſcharge aſſiſted by preſſure at the ſame time. To re- 


move the irritation, as ariſing from ſome ſplinter with- 
in the wound, or elſe its ſinouy form, a cord may be 
either drawn through it, or elſe it may be laid * 
where its extent is not great. 13 | 


C. V. By attention to theſe eee will Bs 


eure of almoſt every gun-ſhot wound be accompliſhed ; 
and it is chiefly from two circumſtances they prove fa · 
tal; the attack of extenſive mortification in the firſt 
ſtage, or the laceration of parts ſo great, where. they 
occur in the extremities, as to require amputation, un- 
der the ee of which the patient ee 
links. 5 i 
CLI. In the. treatment, of the firſt, or. e en 


mortification, there is no difference from that occur- 


ring in other caſes, but extreme action of veſſels here 
always precedes; and though the topical remedies ſuould 
be of a ſtimulant and antiſeptic nature, yet the gene · 
ral action of the ſyſtem requires rather to be een 


than debility to be Tepaired. 
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CLVII. Phe extent ef injury rendering amputation. 
unavoidable; has much divided the fentiments of prac= 
titioners, and it muſt be regulated a good deal by the 
peculiar; eircumſtances" of the patient in "ny" b 
But the ſituations to which e W | 
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1. Injury of the wit colin; Wen ſhatter- , 
ing and ſplintering of their bones. 
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3. Contuſion and defirudion of the ſoft parts to 
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« CLVIII. Ty URNS are a ſpecies of wounds of a 
WES ph peculiar nature, varying in the depth and 
extent of the injury, according to the violence of their 7 
cauſe, but always marked by ſevere pain, exceſs of inflam- 


- mation, and, where extenſive, a greater or leſs _— to 
gangrene.  - | : 
CLIX. Such ſymptoms 8 affect alſo the r 
ſyſtem at large, and fever is induced, which, occaſioning E 
tor por, and often coma, proves at times fatal. | * 
CLX. The cauſes of this accident are 8 appli- * 
cation of heat, either in an elaſtic, fluid, or ſolid form; 5 
in the laſt caſe, the injury is always greateſt. 
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CLXI. In directing the treatment of 1 they be · 5 
come properly divided i * 0 wy n e f 1 
: and ulcerate. * ir 
1 | The former conſiſts in ſimple effuſion into the cu- 2 
4 ticle, the conſequence of the e arent in di 
IL veſications/without any abraſic 3 ö 18 
4 „ The latter depends on a r denndation of ſurface 
wt - a | | pe 


wounDs. | * 


and loſs of ſubſtance, attended with the formation of | 
matter. 5 
8 The leading 1 in 47 'byrns js he 
abatement of pain, and this, in the firſt ſpecies, is hat 
feed by whatever induces inſenſibility of the part; 3 
$71 plunging it ſuddenly into hot water, applying 5 
or ſtrong ſpirits to it, the uſe of aſtringents, as 2 ſtrong 
ſolution of ſugar of lead, alum, or common ink. Even 
dipping it in cold water, or a change i in extreme, from — 
| its own temperature, has produced the ſame effect. 1 = 
'The continuance of ſuch applications i is to be re ä 
lated by the feelings of the part, and they require to 
be ſome time perſevered i in. When once a total inſen- . 
| | ſibility, or at leaſt abſence of pain, is induced, the diſ. 
L charge of the effuſed fluid, or opening the velications, 
1 dught to be made, which ſhould be done by flight punc- 
* tures, preſerving the cuticle, for a a certain time, as en · 
* tire as poſſible. 


0 CLXIII. In the ſecond, or 0 ſpecies, the 
application of emollients has been chiefly confided in, ; 
2 particularly a liniment company of equal parts of lime \4 
g water and lintſeed oil. This is to be frequently re- 
| newed, by daubing the ſurface of the ſore with a'fea- 
i- cher dipt in it, ſo as to keep it wet. Or, inſtead of it, 
3 a more ſucceſsful practice, which prevents even the ul. 


ceration from taking place, or at leaſt its extending, 
is the application of cloths wet in either cold or warm 
vinegar, renewed the moment they dry, and continued 

| in this way for the ſpace of ſome hours till a total ceſ- 
u- ſation of pain is induced. They are then to be ſel- 
domer removed, byt ſtill continued till a complete cure 
is Os: This N alſo prevents wind e 5 
* F 2 
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of fungus, which often ſprings up in the cure of ulce- 
rated burns, where emollients alone are employed, re- 
i juiring the uſe of altringents and preſſure to reduce it. 
*cold liquors beſides vinegar, and even ice itſelf, | 
have been applied in the ſame way. | 


In che cure of this ſpecies, the contact of ET TA 


ing furfaces is alſo to be prevented, as thoſe of the fin- 


gers and toes, where they are the ſeat of the accident, 


| from the danger « of adheſion in this abraded ſtate. 
CLXIV. The conſtitutional treatment of burns muſt 


be regulated by the degree of inflammation and pain, 


Where the former. is conſiderable and effects the yl. 


tem at large, blood / letting, and the other parts of the 
antiphlogiſtic courſe are properly indicated ; and alſo in 


violent pain, the topical remedies ſhould | be albſted by . 
the 2 8 uſe 5 Of « opium. 
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CLXV. \ ONTAMINATED Wounds. are bag a | 
as ariſe from the. introduction of a ſpecific 
matter or Join along with the i injury inducing them. 

CLXVI. Such wounds proceed from the bites of 
certain animals, or from the weapons inflicting then 
being tinged with ſuch applications. 

CLXVII. In this climate, the animals ion 
ſuch wounds are waſps, bees, and ſome other ſmall in- 
ſects. In the warmer climates, they are. produced by 
the viper and rattteſnake,;- but in every climate they 
are liable to occur from animals, eſpecially tholg of. the - 
canine kind in a rabid ſtate. . | 
CLXVIII. The treatment of the firſt 28 bites Fo I 
mall inſects, is of little importance... They. are attend- 
ed with acute or ſharp pain, quickly ſucceeded by i in- 
N flammatory ſwelling; but they produce no formidable 
ſymptoms, and readily yield to ablution of the part with 
vinegar, ſpirit of wine, or rubbing it with honey or r oil,. | 
or frequent bathing. of it with cold water, . _ 

CLXIX. . Wounds of the viper prove often fax, and! 4 


; F. 35 | 


' WOUNDS. 


are always highly to be dreaded. The ſymptoms from 
- ©. abſorption often ariſe in twelve or fourteen hours, and 
affect the ſyſtem with faintneſs, langour, and extreme 

debility, marked by quick, . low, intermitting pulſe; 5 
fixed pain in the region of the heart, vomiting, and yel- . | 
low tipge of ſkin, to which: cold ſweats / and convul- 
fins of different parts ſucceeding, death ſoom termi-.. | 

_ nates the ſcene. 

CLXX. Previous to theſe conflituticnal FLV” rome | 

acute pain is felt in the wounded part, with a ſwelling, . 
at firſt red, afterwards livid, which, by: degrees, {ſpreads : | 
and affects the contiguous ſurface. . | | 
' CLXXI. The treatment here conſiſts in removal of 
the poiſon, either by deſtroying. | the nate Parts or 
. changing its ſpecifio ſtate. 

* The fir is executed either by immediate exciſion} Dr - 
the uſe of the, actual cautery. The fecond, by ſtrong - 
ſuction of the part, or the uſe of alkaline. ſalts, parti-.. 
cularly the ſolütion of ſalt of tartar to decompoſe. the 

poiſon. After theſe applications, an attempt ſhould ; 
be made to produce a full diſcharge, b 7 irritating ap- 
Plcations. in the way of an iſſue. 

CLXXII. When the conſtitutional aiſtaſe has com- 
menced, producing a. ſtrong determination to the. ſur - 
fade, by emetics and diaphoretics, as.the volatile alka- 
li, eau de luce, & c. Theraica 1 is found uſeful, and a- 
nointing the body alſo with warm oil, as. well as its in · 

i ternal exhübition, in the quantity of two ſpoonfuls e- 
very hour, has been recommended.” 

CLXXIII. The . poiſon. of the rattleſnake is fill 
wore dangerous than that of. the viper, and quicker 3 in 


* 


— 


— N I . 4 * by 


Its operation. It is to be treated; however, by the 


2 fame means, (Vide vol. I. p. 231.) 

8 cLXXIV: In every climate, wounds are apt to be 
35 inflicted by the bites of rabid animals, eſpecially of the 
5 canine. kind, and when affecting the conſtitution, they 
— produce a.. diſeaſe of a moſt. fatal Nature _termed the : 
— Hydrophobia. - 


e prevent this taking . the: treat- 5 
ment of the wound is a. moſt important ſtep. . Imme- 
diate deſtruction of the affected part ſhould take place, 
either by exciſion or the actual cautery, : and a plentiful | 
diſcharge | be. afterwards. induced and kept up for a 
length of time by i irritating applications, while the far- 
ther means of , veneſeFtion, friction, and ſea· bathing, : 
ſhould not be omitted in the, way of prevention. ay Oe | 
The period of. exciſion ſhould be as ſoon as poſſible © 
but if this has not been done, ſince the time of abſorp- 
tion is uncertain, it ſhould ſtill be attempted.; as the con- 
ſtitutional ſymptoms are known to be ſo late of appear- | 
ing, from fix weeks to even, at times, fix months. | For - 
the farther treatment of the diſeaſe, vide vol. I. p. 110. 
CLXXVI.: Wounds of the. hands from contagion, | 
when treating particular, diſeaſes, are to be. cured by 
the means, employed for the, removal of the ſpecific... 
poiſon. from which the diſeaſe. ariſes, as the venereal . 
virus by mercury, cancerous. virus, by n . 
ciſton, &c. : , | 
y CLXXVII. Wound from poiſoned weapons are un- 
known in this country and the ſpecifics for them are 
underſtood among the natives of thoſe ,countxies. who, 


in che bufingſs of War, infli them... CDs es 


Cl xxvIII. To this Ss of Dm may be re- 
ried one very frequently inflicted by ſurgeons, or the 
ne of inoculation for the ſmall N 

; 45 1 A Inoculation. 

CLXxIX. *hough many of the eruptive ale 
and even, from experiment, the plague itſelf, has been 
readily communicated by a ſimilar mode, yet the ope- 
ration ĩs almoſt excluſively practiſed for this particular 
diſeaſe; and after a variety of different methods have 
been tried in the progreſs of improvement, the prefer- 
ence is now decidedly given, in the way of performing 
it, to a light ferateh. or pundture with the ; Point of a lan- 
cet. . 

8 CLxxx. For the eircumſtanges nacelläry to be 
attended to in conducting the operation, and alſo in 
the after treatment, we refer to vol. I. p. 45. It is on- 
ly neceſſary here to ſhow the E Reps for introdu- 
eing the diſeaſe. 

Cl. xXXXI. In order to be ſaccelafiil; Its necelfiry- 
the variolous matter taken on the point of the lancet, 
ſhould be in a crude flate, or before ſuppuration is in- 
duced, that when introduced it ſhould be ſomeahat li- 
guid, and therefore; if dry, that the point of the lancet 
ſhould be previouſly held over warm ſteam till ſome : 
| moiſture take place. 
CLXXXII. The operation itſelf is generally per- 
formed i in the arm. .The point of the lancet is intro- 
duced beneath the cuticle till it touch the cutis vera, 


and continued there for a ſecond or two, when a Imall- 


drop of blood generally . follows the lancet. TO en- 


ſure ſucceſs, two e are commonly made at a 
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little diſtance from each. other, nd the certainty of the 
operation can, for the moſt part, be Judged of in two 
or three days, by one or both the wounds rennt red 
and ſwelled, or ſurrounded with ſmall F 

CLXXXIII. No after treatment of the wound is at 
all neceſſary; and if, in the progreſs of the diſeaſe, ul- 
ceration ſhould _ it is OO treated by faturnine ps | 
plicationh; 5 
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CLXXXIV. of late a queſtion bas ariſen, 8 
inoculation for the ſmall pox ſhould: be performed | 
with matter taken from the human ſubject, or the 
cow? To a ſimilar diſeaſe the udder of the cow is 
fubject, which extends its infection to thoſe perſons 
employed in milking or handling it; and when fiick 
perſons receive this infection, it is marked on them by 
ſymptoms ſimilar to ſmall pox; it alſo prevents any - 
future contagion from this diſeaſe, and is always mild- 
er in its train of ſymptoms and conſequences than the 
diſeaſe produced by matter taken from the human ſub- 
ject. Time, r muſt ne op N ot 
this practice. | 

CLXXXV. We have iba exoopt; in the la, or 
inoculation, treated of thoſe wounds or diviſions of tes 
guments, which are the effect of injury or accident, we 
come next to conſider ſome which, on the contrary, 
are the effect of deſign; and inflicted by the furgeon as 
the means of palliating or removing other diſeaſes of 


a 


a more dangerous tendency. The ſimpleſt of theſe Is 4: 


the various bs for TY. blood e the: 
ſyſtem. Iu N 


e eee nn 


clLxXXVI. The leading circumſtances that claim * 
attention in performing this, operation, on whatever p< 


part of the body it is inflicted, are, 

1. The particular ed or intention of the diſcharge. 
2. The proper compreſſon of the part in order to in- 
duce it. 

3. The fituation of the ſurgeon while performing i It. 
4. The choice of his inflrument. 
F. The manner of his v/ing it. 
6. The progreſs of the diſcharge. And 
7. The proper quantity to be drawn. | 
CLXXXVII. With reſpect to the , the 3 0 it 
to faintneſs will be beſt promoted, if wanted, by a 


anding or ſitting poſture of the patient during the ope- . 
ration; while, on the contrary, if this Rate is wiſhed to 1 
be avoided, the horizontal poſition ſhould be preferred. b 

On the ſecond, it may be obſerved, that no flow can h, 
take place, unleſs a proper preſſure on the veins by li- i 
gature is made, ſo as to prevent the reflux of bloed to. 9 

dhe heart; but the degree of this preſſure muſt be car- U 
ried no farther than a proper Welling of the veins, that ri 
the pulſation of the artery below mp ill continue to 8 
. felt. 5 Fe 
In regard to the third, the operation ſhould always | tl 
be performed by the ſurgeon in a ſitting poſture, as 71 
giving him more the command of his hang in the ope- * 

ration; and he ſhould be able to uſe equally both hands W 
i doing We I h 
On the fourth, it is to he remarked, that though. a, | Wn? 


— fleam is . uſed in ſome places, many incon-- 


WOUNDS, ». . | 


veniencles attend it, ſo that the lancet is decidedly 1 
preferred; of the form of lancet, the ſpear, or acute 1 


pointed (here delineated) is beſt, as giving leſs pain I | | 


Y, me operation, „ ling a leſs wound i in bs teguments, 
2 and the flow after it being alſo eaſier ſtopft. 

* In regard to the fb, or uſe of the inſtrument, much 
0 nicety is required. The choice of the firmeft vein ſhould. 
1 be made, (if left to choice) and the thumb of the I 


4 hand, if the right is uſed in the operation, is to be preſ- | 
1 ſed firmly on the vein about 14 or 2 inches below the li- # 
0, gature. The lancet bent to a ſommtuhat acute angle, is : 


FT then to be taken betwixt the fore finger. and thumb of the i 
* right hand, leaving at leaſt one half of the blade uncovered, 8 

0 and reſting the hand on the three fingers. The point == 
of the inſtrument is then to be puſhed freely through 


78 the teguments, and carried forward in an oblique direc- 
as, tion, till the Uood appear on both fides of it, when it is to be f 
* withdrawn, without raiſing the handle, and brought out : 

Is, in the ſame manner it entered. The thumb of the left — 
5 hand is next to be removed, and the nene ln, 8 

$, to take place. | 

N 


Wich reſpect ehen orm. diſcharge 
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_ the Mood, 5 in nga, will readily follow the 3 
provided the member is kept in the ſame poſition as on 


performing it; but it may fail Hu one of three dane, : 


= 
"Ys he langour of the patient, when 1 it wa be re- 
ER 7 by free air and cordials. # | 
22. The alteration of poſture of the part, ia . 
| ing it to various poſitions, and bringing it alſo into ac- 
tion, if it is one of the extremities, will have the effect. Or 
* Too great compreſſion of the vein, ' when leſſening 
the tightneſs of the ligature will be ſufficient. 
On the ſeventh circumſtance to be attended to, or the 
quantity taken, it falls to be remarked, that this muſt 
be regulated by the particular morbid circumſtances re- 


quiring the diſcharge, and it extends from 4 or 5 ox. at 
_ a time to 20, or eyen the length of 24 oz. but 12 02. 


are N reckoned a fall S 


—_ 
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cILxXXVIII. The Bens ally oſen fae'y 2 
a diſcharge of blood from the ſyſtem, are three, 
the. neck, the fore-arm, and the ankle; 4 but of theſe _s 

moſt common are "we one 
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- CLEXXPR. Ju order to 1 > TY Co ng ke 
the Akin of the arm be preſſed ſtrongly upwards, and a 
Usgature one yard in length, and 14 inch broad, be paſſed with 
3 ä tightneſs round it, a Jittle e above the e. 
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low being continued for ſome time before proceeding 5 
farther, till 4 proper turgeſence of the veins is conſpicu- 
ous, and forming the ligature, at the ſame time, with - 
a /lip knot on the outer fide. The thumb of the left hand 
is next to be applied on the vein, 14 inch below the place 
of your punFure ; that vein which is firmeſt, and lealt 
inclined to ſlide: under the ſkin, and moſt removed 
ſrom the ſituation of an artery (which is the Median 


Baſilic or Cephalic) being preferred, if left to your 


choice. Then the lancet opened, ſo as to form an a- 
cute angle, is to be taken in your right hand, holding it 
firm betwixt the thumb and fore finger, and plunge it 


obliquely into the vein for ſuch a length till the Hood appear 


riſing on each ſide, when it is to be withdrawn, <with- 
out, however, changing its direction, and raiſing the handle; 
leaſt the point, being lowered in proportion, ſhould 
cut the under coat of the vein, or perhaps even wound 
an artery. When withdrawn, the blood is to be al- 
lowed to flow into the veſſels placed to receive it, and it 
may be promoted, if low in its diſcharge, by the means 
formerly recommended, (cl xxxvii.) eſpecially by the mo- 
tion of the fingers. When the proper quantity is drawn, 
to be determined by the views of the practitioner, the li- 
gature is untied, and the thumb preſſed firmly on the ori-. 
fice of the vein, and there bept, while the lips of the 
wound are previouſly brought together, to which par- 
ticular attention ſhould be paid. The arm is then to 
be wiped clear of any blood, and next removing the 
thumb from the wound, a ſmall compreſs, made by 
twice doubling a piece of linen about 2 inches /quare, is 
laid over it, after which, if neceſſary, a larger one; 
and laſt of all, a roller . a figure of * is to 

G 
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14s 
be applied, always croſſing above the compreſs. When 
finiſhed, the arm is to be bent inwards, in order to « com- 
preſs more firmly the ſides of the wouneg. 


CXC. Though ſuppreſſion, of the diſcharge is here, 
in general, eaſy after the operation, yet in ſome parti- 


cular caſes it becomes more difficult ; when compreſſion 
muſt be made with the fingers both above and below 
the orifice, the orifice itſelf ſhould alſo be properly 
cleared from any plug before applying the bandage. 
_ CXCI.. Though the veins are alſo, in general, very 
conſpicuous here, yet at times, ſrom corpulence, they 
are not ſo eaſy to be traced. If, however, a vein is 


ſenſible to the touch, we may proceed; or where this 


fails, we may apply the ligature below the ſituation of 
the intended opening, inſtead of its proper one above 
it, when it will make the veſſel perhaps ſwell out. 


Neck. 


' CXCIL. In the ſecond ſituation, or neck, blood. letting 


is performed by making an opening in the external ju- 
gular vein; and in order to do this, by bringing it into 
view, a good deal of preſſure is required. This preſ- 
ſure is made by gt compreſſing the vein on the oppoſite 
fide of the neck, by applying over it a firm compreſs of 
linen, which is to be ſecured by a ribbon tied under 

the oppoſite arm-pit, the head being laid on one fide 
and properly ſupported, the thumb of the left hand of the 

operator is then to be placed on the vein about 14 inch 

below the intended place of the opening, while the lat- 
ter takes place by the ſurgeon plunging the lancet held 

in his right hand into the vein, which requires here a 


| conſiderable depth, till the blood appear on each ſide, 


De 
ve 


— — 


and 1 flow will "ly. 20 on 9 the ug | 
ture. | 
; An Ile. 
cxcm. 1 che ts to produce a de of 


Nes the ſame compreſſion of the veins is neceſſary as 


elſe where, and is here made by paſſing a ligature above 
the ankle joint, which brings all the branches of the 
ſaphena into view. On making the opening, if the 
flow is not copious, it may be increaſed by immerſion 
of the part in warm water; but where it. diſcharges 
freely, this is unneceſſary. On removing the ligature, 


it is here eaſily uren and adheſive Plaiſter i is the SER. - 


bandage. 

CXCIV. Wherever elle the 19 of vel has 
been adviſed, all that can be done, if conſpicuous, is to 
make the orifice in them; and when made, if the dil. 
charge is not free, to aſſiſt it by immerſion in warm 
water, if praQicable. | 


From Arteries. 


CXCOV. Such are the various ſituations choſen fo 
diſcharging blood from the ſyſtem, and the inciſion of 
reins is, with this view, obviouſly preferred ; but in 
eertain caſes, the opening of arteries has been alſo pro- 
poſed ; though, in dofdg it, the operation, as yet, has 
been ſolely confined to the temporal one... | 


Temporal Ar teriotomy, 


cx. In performing i it, where the artery appears 
near the ſurface, it may be done with the lancet as in 
veneſection, t hough, the inſtrument, in entering, e 
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here Weide the veſſel od zuely, going neither quite a. 


croſs it, nor directly longitudinal. When divided, the 
blood readil y flows, and rarely ſtands in need of com- 


preſl on of the parts above to aſſiſt it. Where the veſ- 
| fel again is low, or deeply covered inſtead of being ſu- 


perficial, the {kin ſhould be previouſly divided till 
brought into view, and then the opening made with 
the lencet. The compreſſion neceſſary to ſtop the diſ- 
charge after the operation, is here equally ſimple as in 
veneſcHton, conſiſting of a compreſs and roller; but 
where more difficult, as may happen alſo at times, it 
may be always commanded, either by a bandage ſult- 


ed, by its ftricter'preſſure, to obliterate entirely the ca- 


vity of the veſlel, or elſe, by immediately cutting the 
veſſel acroſs, and allowing its end to retract, or by tak - 
ing it up with a needle and ligature. (xvi.) 


* - 


2. Topical on Te; 


CXCVII. We! 8 hitherto coafidered the methods 
of diſcharging blood from the ſyſtem at large; but 
particular morbid circumitaaces requiring it more im- 
mediately from the affected part, the means of execut- 
ing the latter fall next to be deſcribed. 

CXCVIII. Theſe conſiſt in the application of 1 
in light inciſions with a lancet, or in the uſe of the ſcari- 
8 


By Leecher. 


xc. In order to employ the jirft, they muſt be 


previouſly prepared by drying them, or allowing them to 


— 


Cc 


eee = 


creep over a dry cloth; the part alſo, to attract them, 
muſt be moiſlened with cream, ſugar, or blood, and if 
ſtill not faſtening, even cooled by a cloth applied to it 
dipped in cold. water, and they muſt alſo be confined ud- 
on it, for which purpoſe a ſmall wine glaſs is generally 
applied ever the oo | 
inet A Kent RR 
| CC. The ſecond mode, or inciſions with a lancet, is 
now confined entirely to Ophthalmic-Inflammation. But 


ee ee ee 
CCI. The third, or the uſe of the ſcarificator, is ge- 
nerally preferred wherever it can, from the ſituation 
of the part, be applied. This inſtrument (here deline- 
ated) conſiſts of from one to twenty lancets contained 


$ 
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in a caſe, which are moved by a ſpring, and in a&- 


ing with the latter, 'they are driven in to a certain 


depth, ſo as to divide a number of ſmall veſſels, and 
give an opportunity for drawing a quantity of blood 


from the part. Some nicety, and alſo practice, is re- 
quired to perform thè operation exactly, and the inſtru- 
ment ought to be Let firm in its place with both hands 
of the operator, and when. the lancets are diſcharged 


by preſſing the button with the thumb, the fore finger 
ſhould pull forward its. handle, i in order to aſſiſt the ac- 
tion of the ſpring. 


CCII. But in employing thefe "Ed means, only 
fmall veſſels, as obſerved, come to be divided; ſome- 


thing, therefore, more than the mere operation, or 
| the ſimple diviſion of the + vellels, is neceſſary to elicit 


their contents. | 
CcClIII. This contiths either in "ha application of 

warm cloths, or cloths wetted in warm water, and fre- 

quently renewed, to the part ; Or, what is preferable, in 


the various methods of forming a vacuum on the part, 


by the uſe of 'cupping glaſſes. Theſe are glaſſes fitted 


to the form of the part, the air of which is rarified by 
burning over them for a few ſeconds à bit of ſoft pa- 
per dipt in the ſpirit of wine, on the flame of which | 


being nearly extinguiſhed, the glaſs is to be inſtantly | 
applied over the ſcarified part. When full, it is eaſily 
removed by railing one fide of it to admit the air, and 
__ glaſs may be then applied in the ſame man- 
er. the ſui face 5 the er rg enn, cleared to 


7 receive it. 


CCIV. The ſcarifications a be alfo 1 to 


more than one part, and alſo made to croſs each o- 
ther by applying the inſtrument twice on the ſame part 


wWobn⁰s. "od 
Ir to: crouch band the ſame proceſs. to | 


e elicit the diſcharge will be neceſſary aſter each. 

CCV. When the' diſcharge is finiſhed,” the wounds 
are to be covered with ſoft-charpee wetted with 3 
or ſome other mild unctuous liniment. 5 


* 


Monzte Coneauences OF. Broop-LeTTING. | 


ccvi. Though the operation of blood- letting i is, in 


general, attended with little uneaſineſs to the patient, 
yet, either from the manner of performing it, or pert» 


liarity conſtitution in the patient, certain morbid conſe- 


quences at times ariſe, which eien a | ſpecial t treat- 
ment. a oY 1 

_ CCVIL. Theſe cook f in \ Gedling of ths part, its 4 
5 cute Noe, ud wound of an artery, or aneuriſm. 


© Swolling of the Port. 8 Og 
ccvlil. The firſt is known by the names of en. 
bus and ecchymoſis, according to its extent, being a 
tumour formed by the blood, inſinuating itſelf be- 
twirt the {kin and cellular ſubſtance, where the mem 


ber is not exaQly retained, during the progreſs of the 


operation, in the . e as on e r * 
wound. 


Wii it is immediately obſerved, removing the- i 


gature, and ſhifting the poſition of the part, ſo as to in- 
duce a free Aenne wi d =o _ if not en- 
tirely remove it. 

Where this, ee nk its . tous 906 e 
place, or where it occurs after the operation, the liga 
ture being removed, diſcutients are to be applied to it, 


— 5 


80 1 WOUN DS. e 
as dompreſiendipped 5 in the ſolution of ſal ammoniac, 


or wetted with brandy; and, if, in a certain time, it 


ſlill continues without any diminution, the tumour 
ſhould. be opened, and the effuſed blood. evacuated ; 


after which the ſore is to be treated as a common 


wound. 


K Pain. ee eee 


CX. This accident in blood. lerting is a 


zardous than, the former, and the train of ſymptoms i in- 
duced by i it have even, at times, proved fatal. It com- 


mences with exquiſite tingling pain, firſt felt on the i in- 


troduQion of the. lancet, and communicating, from the 


part to the extremity of the member. This is ſome- : 
times temporary, but in general it gradually, increaſes, 


the edges of the wound become fore, hard, and inflam- 
ed. The parts adjacent to it ſwell, and in a ſhort ti time, 


a day or two, a ſerous effuſion takes place from the o- 
rifice. The diſeaſe then continues ſtationary for ſome 


days longer, at laſt the ſymptoms riſe to a ſlill more 


exquiſite degree, marked by intolerable pain, joined 


with a ſenſation of burning heat, and increaſed ſwel- 
ling and hardneſs of the part, communicating over the 
whole member, whether arm or limb, Which aſſumes 
at laſt an erriſepelatous colour. | 

During the progreſs of this ſtate, the e ene 


ſymptoms are equally ſevere. The pulſe is felt quick | 


and hard. There prevails an, univerſal reſtleſsneſs, 
ſtarting of the tendons takes place, followed by convul- 
ſions and lock jaw, till death at laſt 0 the 1 
treſs of the ſufferer.. 

Cc. The cauſe of theſe ſymptoms is evidently the 


Ur 
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prizkiig of a ech part, whether nerve or tendon, 
and the inflammation of the vein is to be conſidered as 


a conſequence of this irritation. 
CCI. The treatment of this ee mitt vary 


according to its continuance and degree. 
If obſerved. at the commencement, preventing the 


ſubſequent inflammation is evidently pointed out, and 
that by copious blood- letting, both general and topical, 
viz. by leeches to the-part, joined with attention to the 


_ eaſe of the member, low diet, the uſe of laxatives, 


&c ; while, to the place itſelf, ſaturnine applications, 
in the form of ſolution, are the moſt effectual. 

CCX11. Where, however, the progreſs of the diſ- 
eaſe is advanced, and does not yield to the former 
treatment, joined with the occaſional uſe of opiates in 
large doſes, the only remedy that is then left is a free 


diviſion of the affected parts, conducted! in che follow- | 


ing manner. 

To prevent hemorrhage from the aiviſion or an ar- 
tery, the tourniquet is to be previouſly applied, and a 
large inciſion with a ſcalpel then made acroſs the ori- 


ginal orifice of the vein, through the teguments. This 


inciſion ts to be gradually deepened by ſhallow and 
flight ones through the cellular and muſcular ſubſlance, 
cautiouſly avoiding the larger arteries, tendons, and 
veins, till the læſed nerve is fairly cut through; and if 
no relief appear, which will then. be known on looſen- 
ing the tourniquet, the inciſion may be carried to the 
depth of the perioſtæum itſelf,” If ſtill unſucceſsful, 
as a laſt reſource, the tendon, or parts of tendons near- 
eſt the vein, ſhould be ſeparated, which is all that re- 
mains in our power. The operation is next finiſhed 


82 . wounps. 


by Wadde the 3 taking up the volts that 


5. 
preſent, and drefling the on! in the ſame manner as f 
any other wound. wy C36 12 {2 266 
ve im bs? W i 
cox. halt" ſerious with the former, is the 
laſt accident that falls to be noticed, or the wounding | 
| of an artery. It forms. a kind of ſwelling termed an- 0 
i euriſm ; and as various ſpecies of the ſame: wellig al. 
5 ſo occur from other cauſes as well as blood letting, it f 


will be proper, in order to underſtand” their dens to 
ki a the whole ſpecies DEER. . . 


AxAU niit. 


r ca oak 


cextv. Amen is a tumour ariſing from the 
wounding or dilatation of the coats of an arter , and 
it has been divided into three e the fille, i tl e © tue, 
4 and | varicoſe.” V | 


%s 
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a8 alt laude. 


5 cXxv. The falſe or cellular ane ur m, . of 4 
tumour formed by the e fuſion of blood from an 
wounded or ruptured artery into the cellular ſubſtance. 
It is diltinguilbed by the appearance of a: ſmall tus 

1 mour, ſoft, and for the greater part compreflivle, hav. 
| | | ing a:ftrong pulſation, which gradually leſſens as it in- 
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| creaſes in ſize. The progreſs of its. increaſe varies..in 
. different caſes, and according to its fize its compreſſibi- 
B lity becomes diminiſhed. 

CCXVI. The cauſes of this tumour . are : moſt fre. 


that 
r as 


wenn! „ 


quently, as —— wounds in neneein, 6 eroſion 


from ulcers, or external violence N l i 
CCXVII. As the firſt is the / oſt common, its f. | 
tuation is generally, therefore, in the arm. 0 is e | 
immediately after the operation, | 
1. By. ſtrong compreſſion of he vein atone! amd f 
beide the e HAT PL dogs wh as N anne 255 ; 


Ny CE SF apes o 2759 12070 a0 FA 
20 By > client's manner in a which the diſcharge, 


CCXVIII. But 22 it diſeaſe is in another atua⸗ 5 
tion, and at the ſame time much advanced, the ſymp- 
toms that mark it muſt be drawn from the previous 


hillory, and, at the ſame time, the diſappearance, on 


preſſure, of the contents of the. tumour, if practicable. 

CCXIX. The progreſs of this diſeaſe is generally 
ſmall for ſome weeks. It then extends up the arm, 
gradually diffuſing itſelf around, and acquiring firm- 


neſs without much prominence, till at laſt the pulſation 
in it is almoſt imperceptible. As it increaſes it excites 


pain, and affects the functions of the ſurrounding parts 
with ſtiffneſs, want of feeling, &c: In this progreſs, 
the teguments alſo loſe their natural appearance, and 
paſs through the different ſhades of inflammation, till 
at laſt, if left to nature, they end in gangrene, or be- 
coming zdematous, they crack and give "ys auger 
ing a rupture of the internal ſac. 5 
 CCXX. The prognoſis to be here formed” ak Fi: | 
regulated by the conſtitution of the patient; for being 
the effect of accident, and the fituation of it favourable 
for een n is ane ee where e e 
tution is ſound. e eee nn 
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/ CCRXT: The: cure of this A is eee ei- 
cher by compreſſion or. ligature. 23 

The firit of theſe is very uncertain in its 1 and 
4 manifeſtly hurtful. Its effects are confined en- 
tirely to the early ſtage of the diſeaſe, and they muſt 
be aſſiſted with the halls means of leſſening the force 
of the general circulation by blood. letting, a low diet, 
and the other parts of the antiphlogiſtic regimen.” On 
their failing, recourſe muſt then be had to more . 
ful means, or the cure by ligature. 

CCXXII. By this operation is intended che entire 
e of the morbid part or tumour, and then ſe- 
ouring the ends of the veſſel by means of a ligature till 
a re. union of the parts is effected, when the circulation 
is made to purſue a different channel. 3 


- CEXX11I. In order to do this, a coll ee of 


the circulation of the part muſt firſt be acquired; and 
for this purpoſe the tourniquet is to be applied round 
the member, as formerly directed. The patient is then 


to be placed on a table of a convenient height, and the 


member ſecured by aſſiſtants. An inciſion is next to 
be carried longitudinally through the teguments and 


cellular ſubſtance, a little beyond the extent of the tu - 


mour. On the latter being then laid in view, a broad 
pointed lancet is to be puſhed into it, and the fore fin- 
ger, on withdrawing the lancet, introduced into this 
opening. On the finger a flat pointed biſtoury is next 


t6 be paſſed upwards and downwards, dividing the 


whole length of the cavity. The latter may then be 


cleared with a ſponge, after which the tourniquet is to 


be flaekened, in order to perceive Par orifice of the tu- 
mour. When perceived, after tightening the tourniquet, 
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a probe is to be introduced ſo as to raiſe the artery, or 
it may be taken hold of by a pair of ſmall forceps. A 
firong waxed ligature is now to be paſſed round the 
veſſel, one-eighth of an inch above the orifice of the 
tumour, by means of a blunt curved needle paſſed be- 
low it; and before tightening this ' ligature, let the 
tdurniquet be again flackened, by which it will be 
known if the orifice be below it, and when tried, let the 
ſame thing be done to know if properly tightened. A 
ſecond ligature is chen to be brought round the artery 


below the tumour, after waiting a little time that blood 


may be diſcharged from the inferior part, from which 
the ſucceſs of the operation is uſually judged of. The, 
ends of the ligatures then being brought over the edges 
of the wound, the latter is to be dreſſed with ſome 
mild liniment, and wrapped up pretty looſely with a 
compreſs and ſome turns of a roller, and laid in bed in 
a relaxed poſture. 'The tourniquet is to be allowed to 
remain, without any degree of preſſure, for ſeveral 
days, till the danger of hemorrhage is over. It is com- 
monly twelve hours before the under part receive its 
natural heat, and at leaſt five days before the pulſe in 
the wriſt can be felt, while the patient, for part of that 
time, complains of a numbneſs and want of feeling. 
CCXXIV. After this, as in every other inipottant o- 
peration, the antiphlogiſtic regimen muſt be purſued, 
and about the fourth or fifth day, the dreſſings may be 
removed, being previouſly ſoftened by applying a poul- 
tice over them The ligatures ſhould be allowed to 
drop off, of themſelves, which Fry will do af ſome ſub» 
e dreſſing. 
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2. 1 Aneuriſm. 


cexxv. The true or arterial e conſiſting i in 
a partial dilatation of the veſſel, is diſtinguiſned by the 
eaſier diſappearance of its tumour on preſſure, which is 
always ſmaller than the former ſpecies, by the pulſa- 
tion of the artery below, and by its ſwelling, ſhewing 
more prominence than diffuſion in its progreſs. Like 
the former, as it increaſes it becomes leſs compreſſible, 
and alſo communicates pain. The teguments aſſume 
likewiſe the ſame ſhades of inflammation, and tend to 
gangrene, or become œedematous, when they crack or 
give way ; in conſequence of which, after ſome partial 
Hemorrhages, the diſeaſe proves ſuddenly fatal, if not 
in a ſituation to be relieved by the operation as in the 
former ſpecies. 

CCXXVI. The cauſe of true aneuriſm i is . de- 
| bility of the veſſel, or injury of its external coats, which 
makes the reſt yield to the impulſe of the circulation. 

Hence it is often a conſtitutional diſeaſe, and diſplays 
itſelf in different parts. 

From this view of its cauſe, the moſt common ſeat of 
true aneuriſm is the larger veſſels, particularly the aorta 
at its arch. The femoral artery,. thoſe in the ham and 
axilla are alſo at times the ſeat of it. Middle ape is 
the period at which ſuch affetions moſt commonly oc- 
cur. . | q 
In the three laſt ſituations, the operation, as already 
deſcribed, has been performed; but its ſucceſs i 15 little 
do be depended on. 
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3. Varicaſe Aneuriſm. 

CC XXVII. The varicoſe or venous aneuriſm may be 
conſidered as a combination of the two, being a wound 
of the adjacent artery through the vein. It is marked 
by a ſort of tremulous motion in the vein, with a ſort 
of billing ſound occafioned by the paſſage of the blood; 
by the ſwelling not being affected as it would be by a 
ligature on the under part of the member; by the total 
diſappearance of the tumour by compreſſion of the 
vein ; and by a more feeble pulſation in the under part 
of that than in the ones oy of 110 member of the 
oppoſite ſide. 7 1 

CCXXVIII. The prognoſis in this 1 may be at 
ways favourable, as it remains for a length of years 
without ſuch increaſe as to requift an operation. But 
if an operation ſhould become unavoidable, its ſitua- 


tion, as in other. n muſt determine the Samer 97 its 
ſuc cels. 
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coxxIX. N Ulcer is a . Glution. of cab. 
5 ſtance, attended with an unhealthy 
diſcharge, either of pus, ſanies, or matter other wiſe Vis 
tiated. | 
CC XXX. It differs from an wound 1 (LL 7) in three 
leading eircumſtances; its fate of inflammation ; the nature 
of ite diſcharge ; and its want of tendency to heal. 2 
CCXXXI. - Ulcers are properly divided into two 
kinds, the local and conflitutional. The former proceed 
from a morbid fault in the ſtructure of the part; the 
latter are connected with a general taint of the habit. 
CCXXXII. The cauſes of Ulcers may be referred to 
the ſame general head with thoſe of Wounds, viz. es- 
ternal injuries exciting inflammation ; but they may a- 
' riſe alſo from depoſitions on parts, and theſe of a criti- 
cal nature, ending in an eroſion of the teguments. 


„ „ 


CCXXXIII. Our opinion in Ulcers muſt be regue 
lated by the ſame variety of circumſtances as in 
Wounds ; (I. vi.) but in forming it three 2 ones 
claim our attention, which are | | 

1. The ſpecific nature of their cauſe. ; 
Their particular ſituation or F in the 
145 Au | | 

3. The age and perlife habit of the patient. 

CCXXXIV: With. reſpect to the ft, a more favour- 


able opinion is to be given in all caſes of free inciſion 


or ſolution, than where combined with contuſion, la- 
ceration, or imperfe@ diviſion of parts, which increaſe 
irritation, and alfo occaſion lodgment of matter. 

In regard to the fecont, the texture of the part has a 
conſiderable influence; for thoſe parts of an unpliable 
texture, as tendon and membrane, are with difficulty 
cured when ſuffering injury, compared with the ſame 
accident to ſoft muſcular ſubſtance. 

The place, or poſition, alſo, of ſuch accidents in the 
body, muſt have an equal influence as when ſeated in 
a part expoſed, from its dependent ſituation; to a con- 
ſiderable afflux. Thus ulcers of the trunk heal more 
readily than in any of the extremities, particularly in 
the lower ones. Their neighbourhood likewiſe to parts 
of importance, as large blood A muſt wann the 
danger ariſing from them. 

On the Ja circumſtance it is to be W chat 
the ſecretions in the progreſs of life becoming more or 
leſs of. a vitiated nature, ulcers 'in the young and vi- 
gorous afford a favourable progoalis, en with 
thoſe of the old and mfirm. . _ 25 

CCXXXV. In the 3 of all deere. our Prin. 

3 
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ipal aim conſiſts in their reduction to a ſimple wound; 
previous to which, wherever they have appeared of a 
critical nature, or where, from long continuance, they 
have become habitual, it is neceſſary to ſubſtitute, in 
place of their diſcharge, an artificial drain in order to 
prevent any new depoſition from the habit or irregu- 
lar determination to more important parts, and this 
drain may be gradually leſſened after the cure, till ſuch | 
14 determinations are no longer dangerous. 
| CCXXXVI. The particular indications to be form- 
': —_— ed in the cure of ulcers, mult be determined by their 
peculiar nature; and this laſt circumſtance renders, 
therefore, a farther diviſion of them necellary, ſo as 
to mark the ſpecial circumſtances in which they differ 
from each other, and to accommodate their treatment. 
to this difference, or peculiar flate of each. | 


J. Local Urexks. 


ww C xxxVII. 15501 Ulcers are „iet according As 
1 tze morbid circumſtances of their appearance reſpoct 
Sf either the ſtate of the fluid or of the /olid. e 
5 From the former they are diſtinguiſned by the appel- 
5 lation of the Berign and Vitiated Fluid Ulcer. 
5 From the latter they are named by the different ap» 
pearances the ſores aſſume; as of fungus, callus, ſinus, 
&c. each of which 1 it is proper 4 to examine. 


F _ * 
— ——ꝑ—kj r — 


9 = 5 Simple Benign Ukere. - 


CCN XVIII. By the Benign Ulcer we lenge 
N ſore, the diſcharge of which poſſeſſes a purulent 
| appearance, but without the part diſcovering much 
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tendency to heal, or at 18 ſo quickly as a recent 
wound. 

CC XXXIX. Its . may be aſcribed to every lo. 
cal injury of parts inducing a ſuppuration, not vitiated 
by any fault of conſtitution. -  * =, 

CCXL. Our opinion is here alway favourable; 5 
regulated, in ſome degree, by t extent and: continu | 
ance of the affection. - 

CCXLI. In order to its eure, it requires to "is 4. 
vided in its progreſs into two ſages; terms. the incar; 
nating and cicatrizing. | 

In the former, of which the 3 formed i is, 

1. To regulate the ſtate of inflammation. And 

2. In the latter, to promote the contraction of 0 
divided parts. : 

CXLII. To aceompliſi the firſt, or * * 
fore in that ſtate favourable to reformation, ſeveral 
circumſtances-are neceſſary to be obſerved. 

1. The firſt is, the removal of every extraneous ir- 


ritation, as formerly taken notice af in the treatment of 


wounds, (I. xxvii.) and applying dreflings of the mild- 
eſt kind, as the ungt. ee or ſaturnine amen 
ſpread on charpee. 

2. The ſecond is, the proper N of drefling, when 
matter is fully accumulated before it turn acrid and 
act on the ſore, and this muſt be daily. | 

3. The third is, the prevention of irritation on the 
removal of the dreflings, by as ſhort an expoſure of the” 


| ſore as poſſible to the acceſs. of the external air. 


4. The fourth is, the accumulation of heat in the 
leſed part, by additional coverings added to _w dreſ- 
gy in the form of e % at 


9 
5. The fifth is reſt and a horizontal poſture, in or- 
der to prevent, as much as A. crore an affiux to the dif | 
8 oo 
6. The ſixth is regulating the couRitnttodat treat- 
ment, ſo that exceſs of inflammation be avoided on the 
one hand, and a deficiency of the vital. powers on the o- 
ther. Henee a diet ſtrictly nutritious, without much 
uſe of ſtimulants, will be found moſt uſeful, though it 
may be altered ſomewhat according to- the POLE: 
morbid ſtate. 

CcCXLIII. The 3 indication, 880 the incar- 
nation of the part, or ſecond ſtage of the diſeaſe is be- 
gun, and the ſtate of inflammation is abated, is beſt- 
promoted. by compreſſion. and the. uſe. of _ aſtrin- 
gents. | | 
In. making this compreſſion, where the Hob occurs · 
in the lower extremities, it may be made either by the 
laced ſtocting or by a roller ſpirally applied from a good 
way below to the ſame length above the diſeaſed part. 
In caſe of being applied too tight, the roller ſhould be 
of eoollen or calico, which will yield,. in ſome degree, 
from its elaſticity; but the compreſſion ſhould always 
be ſuch as to give a proper ſupport. The uſe of mild. 
aſtringents are highly uſeful towards the end, as they 
increaſe the firmneſs of cicatrix, and cut ſhort the pro- 
ceſs of healing, by giving ſome ſtrength, to the new; 
ſurface naturally ſoft and ſpongy. | 
Ihe aftringents moſt uſeful here are the av oint- 
ment, lime water, ardent ſpirits, dry charpee, &c. 

So neceſſary is this ſupport to the cure of local ul- 
cers; that an attempt has been lately made to effect a 
cure of them by it alone. This practice conſiſts in the 
apphcation of J. * of adheſive plaiſter brought from 
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the ſound ſarkine on CNY ſide over The ſore, till the 


whole is covered by them. Theſe are ſucceeded by 
compreſſes of linen or calico laid above the plaiſters, 
and over the whole a bandage of «a/ico or roller is ap- 
plied, brought up from the ankle joint to the knee, ſo 
as to cover the whole member. The coverings are to be 
moiſtened with cold water, to make them apply better, 
and that frequently, and the dreſſing may be removed 


every twenty-four hours, and ſhould be applied gene- | 
rally i in the N when the parts are leaſt ſwelled- | 


Simple Vitiated rer. | 


 CCXLIV. Where a ſore, without an apparent mor- 
bid change of ſolids, emits a diſcharge of a vitiated - 


nature, various in its colour and conſiſtence, viz. either 


ſanious, ichory, or ſordid, and, at the ſame time, un- 
connected with any conſtitutional fault, it becomes 2 


perly an ulcer of this appellation. 


 CCXLYV, The diſcharge here is 8 more or 
leſs of a corroſive nature, producing irritation or fret- 


ing of the adjacent parts, and giving to, the granula- 


tions of the ulcer itſelf an appearance different from 


thoſe of the former ſpecies, being dark, brown, livid, 
black, or ſloughy; ſo that the morbid PER is COM 
ſpicuous at ſight. _ | 


CCXLVI. The cauſes of this * are various. The 8 


ſame injuries that induce the former ſpecies, often in- 


duce this, and the difference frequently depends entire- | 
ly on the texture of the affected parts, as tendon or "0 


gament inſtead of ſoft muſcular ſubſtance, or on im- 
proper applications inducing, in the former ' ſpecies of 
ulcer, this change. | 
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CCXLVII. The prognoſis here muſt be determined 
by the extent of the difeaſe, and the period of its dura- 
tion; for by theſe two circumſtances muſt our opinion 
of the Aria locality of its nature be determined. 
CCXLVIII. From the deſcription of this ſpecies of 
ulcer, irritation appears the principal morbid ſymptom, 
and its removal, therefore, forms the chief indication 
in order to reduce it to the former ſpecies. The means 
of accompliſhing this is by the ufe of anodynes, both 
internally as well as externally. The firſt conſiſts in 
large doſes of opium ſuited to. the degree of pain and 
inflammation.  'The ſecond is ſedative and emollient 
ſomentations kept conſtantly applied, and removed as 
often as the degree of heat neceſſary to ſuppuration 
fails, as the ſaturnine poultice, decoction of poppy 
heads, of hemlock, powder of carbon, &c. 92 
When this laſt proceſs of ſuppuration is fully com- 
| pleted, and. the more violent ſymptoms of inflamma- 
tion abate, the treatment is then to be altered, and the 
ſame. plan adopted as recommended in the former ſpe- 
cies ; but to promote cicatrization, where difficult, and 
the ſore extenſive, the uſe of nitre, internally, is re- 
commended, to favour an. increaſed determination to 
the urinary organs, inſtead of the ſeat of the diſeaſe ; or 
what is more certain, a drain ſhould be placed ſome- 
where near the ſituation of the ſore, if convenient, 
which will give a new determination to the fluids, and 
khus admit the cicatrix, acquiring a proper firmneſs in 
the ſeat of the diſeaſe. | 
CCXLIX. The conſtitutional treatment- of this ſpe- 
cies of ulcer, from its depending oftener on debility 
man any other cauſe, has been chiefly truſted © to a. 


- 
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nouriſſüng diet, and the liberal uſe of the bark, to the 

quantity of Zvi. or an ounce in the twenty-four hours. 
When by theſe means, joined to the local applications 
recommended (ccxlviii.), a proper ſuppuration has been 
induced, its farther exhibition becomes mnt Haag ILY 


33 Feat Solid Uleer. | 


CCL. The vitiated ſolid ulcer is more abſlitiate'i in. 
its nature than the e and neee more we: 
ficult of cure. | 

The morbid appearances it exhibits, are alſo much 
more varied, as formerly remarked. The firſt of them 
to be taken notice of, is that of an irregular fungus or 
morbid growth, termed THypercareole. 785 


Wi th Fins, 


CCLI. The fize and conſiſtence of this 18 is 
very various in different caſes. It feels at firſt gene- 
rally ſoft and lax on preſſure, but as it enlarges, and is 
allowed to ſpread, it acquires a proportional firmneſs, 
and often hardnefs. The diſcharge connected with this 
varies alſo confiderably, and different degrees of pain 
attend it, deen to the tate of irritation in the 
ſore. 


CCLII. The cauſes of this 8 ariſe from: exceſs | 


of the healing principle, or from morbid irritation, in 


conſequence of matter confined. 'The firſt takes place 
in the wounds and ulcers of young healthy people. 
The latter is met with in ſores where no degree of 
compreſſion is applied, either from want of manage - 
ment, or from their particular ſituation not ee | 
-compreflion, as in the caſe of ſinuſes. 
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III. Their cure muſt be ns by the na- 
ture of the cauſe. 

In the firſt caſe, ſtrong FOE rather than An 

roties or ligature, and theſe ſueceeded by compreſſion, 
are the certain remedies. When eſcharotics are prefer- 
red, that with moſt practitioners now is the lunar 
cauſtic, either in a ſolid or fluid ſtate; in the latter 
caſe, being diſſolved and applied to the fungus by 
means of a pencil or bruſh dipped in it, and renewed 
daily. The ſtimulants moſt uſeful here are, a weak 
ſolution of lunar cauſtic, a ſolution of ſal-ammoniac, 
of verdigris, of the vitriols, and of mercury in the ni- 
trous acid; alſo powder of bark, rhubarb, citrine oint- 
ment, or ointment with red precipitate.» Where cauſ- 
tics are applied, they ſhould not be ſpread over a very 
extended ſurface, but made to act only partially at a 
time. The parts ſhould be afterwards covered with 
dry applications, to Few or action e, weaken- 
ed. 
The ligature, OY is circumſcribed in its opera- 
tion, and confined to thoſe cafes where the growth 
ariſes from a ſmall point or narrow neck; and where 
difficult to apply it, Dr Hunter's needle for polypi may 
be employed with advantage. | 

CCLIV. In the ſecond ſpecies of fungus, where oc- 
_ curring in ſinouey ſores, a free opening to the bottom 
of the ulcer will remove the fource of irritation; or if 
this is inſufficient, the cauftic may be alſo applied here, 
after which compreſſion properly made, as in the be- 
nign ulcer, will prevent its riſing in future to a morbid 
degree; for the growth is here of a ſofter terture than 
in the former ſpecies. 


— 
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wh Sinus. 5 | ot OH. 


Ns CLV. Next to an irregular growth in Ser comes 
to be noticed the incomplete ſtate of their external o- 


n 4 
3 pening, and the conſequent confinement of matter, 
8 which, diſeharging imperfectly through one or more 
tet ſmall apertures, forms what is called a ſinus, or when 


bo more confirmed with a hardened edge of the ſides-of 
7 | 
the aperture, a fiſtula. 


_ CCLVI. The cauſes: of this Rate of A ariſe from | 
a the ſoft texture of the cellular parts yielding to the m- 
nac, 

EY pulſe of the matter corroding it, or from the unequal 
18 compreſſion of the ſore en giving the matter 


tt this direction. | 

: CCLVII. Our opinion have 5s determined 1 the 
acceſſible nature of ſuch ſores ; ; by their ſituation ; and 
with by the danger of their opening into ſome of the joints 
PE or cavities; for if recent, and in a favourable ſituation, 
though often troubleſome, they may be cured ; but if 
long continued, and pointing internally, they are atten - 
ded with much riſk, and are often incurable. _ ID 

CCLVIII. Their cure is conducted in three ways, 
either by inciſiun, the uſe of the ſeton, or by injection; 
and previous to either of theſe, the exact direction of 
the ſinus muſt be diſcovered by the introduction of a 
probe, or by preſſing the matter ſo as to oo"; me 
courſe from which it proceeds. 

CCLIX. The cure by inciſion conſiſts merely i in bo 
ing open the parts along the courſe of each ſinus, and 
it is ſuited to thoſe caſes where fome 9 of . 
has taken place. 


The uſe of the eon is = Wage) to . cure . 
2 1 
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recent ulcers of this ſpecies, and where there' is ; danger, 
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from their ſituation, of the ſides of the ſore uniting. 


The directions for employing it were already detailed 


in Claſs I. xlvi. 
The cure by injuftion'i is now much laid aſide. Caſes, 


however, will occur, where it may be neceſſary to com- 


bine it with the firſt mode of treatment, where the in- 
cifion, from particular circumſtances, cannot be made 
complete. ? 

The injections confiſt of eſchatotic ſubſtances indu- 


ing a degree of inflammation 1 the ſides of che 


cavity. (Claſs I. xlvii.) 
*CCLX. Wherever the ſinuſes are once 5008 the 


ulcers are to be reduced to a beviga ſtate. 


With Callus. TEE 


CCLX1. Where, inſtead of the irregular growth 
from the ſurface of the ulcer, formerly deſcribed, 
(celi.) this ſtate is confined ſolely to the edges, which 
acquire a morbid hardneſs and thicknefs, with varicoſe 


veins ſurrounding it, this appearance is diſtinguiſhed 


| by the particular appellation of Callus. 
CCLXII. The diſcharge from the ulcer i in this ſtate 
= always of a thin vitiated kind. 
CCLXIII. The cauſes of this appearance ariſe from 
irritation, joined at the ſame time, with compreſſion i in 
the applications made to the ſore. _ 
CCLXIV. The cure here depends, firſt on the remo- 
val of the preſent morbid ſtate ; and ſecondly, on Pre 
| 375 a rene wal of the morbid cauſes. 
The former is accompliſhed by the uſe MIT 
or the — Canflics are to be uſed here as recom- 
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1 in the caſe of fungus, 8 they may be applied 
Ser, every ſecond day till the callus is deſtroyed. The Heal. 


ting. fel will ſucceed whereyer the cauſtic is not ſufficiently 
ailed powerful, or where the operation is wanted to be quick. 
8 ly performed. | 
aſes, CCLXV. The renewal of the 8 ants. again, 
com- is to be chiefly avoided by emollient applications to the 
1e in- ſore in the form of poultice, which will even remove 
made the calloſity where - recent, and not extenſive. When 
: every calloſity is once removed, and the ſore has aſſum- 
indu- ed a healthy appearance, and che diſcharge acquired 2. 
f the purulent ſtate, it is then to be reduced to the firſt ſpe. 
18 cies of ulcer, and to be treated in a ſimilar manner 
1, the 


with it, in order to accompliſh a cure, viz. by mild 
dreſſings, and a proper compreſſion of the fides, either 
by the laced Rocking, or the Mans]. r roller. | 


* 


rowth © With Cates, © oe 

TS, CCLXVI. When a local ulcer has penetrated fo far 

8 as to affect the contiguous bone, the ſtate of the latter . 
ricoſe | | 


zulſhed ſiſts in the denuded bone gradually loſing its natural 
whiteneſs of colour, and becoming pale, yellow, and 


is ſtate progreſlively deepening its ſhade till it end in black. 


8 from nerally the end of the third or fourth, if going to take 
lion 5 place; and from its appearance within that ſpace of 
time, where conſpicuous, an opinion of the future 


change 1 is to be drawn. 


e remo- 
on pre- 
| rious. It has often a purulent appearance: though it 


never polleſics. the qualities of pus, but it is moſt fre- 
6 . is Lon 


r cauflict 
recom- 


This change begins in a few days after denudation, ge- 


= * oe ; "IE 10» I: 4 
forms a morbid appearance termed Caries. This con- 


n The diſcharge, i in caſes. of caries, is va- | 
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_ quently thin in conſiſtence, and of a greaſy appear 


ance, diſcovering a diſagreeable fztor and acrimony, 


which gradually increaſes, till at laſt. it READS, even 


like the bone itſelf, a blackiſh tinge... 

CCLXVIII. The change in. the bone 8 this 
vitinhed diſcharge, is that of its. acquiring a. ſoftneſs. 
and ſpongineſs, and being perforated with holes, which 
looſens its texture by degrees, till. it become entirely. 
ſpongy. Ihe fleſh of the ſore. is alſo ſoft and flabby, 
aſſuming a dark brown rather than. a florid: red hue.. 
Where the proceſs of healing proceeds, it diſplays granu- 
lations of a ſoft ſpongy kind, that form partially in. 
cluſters, rather than appear general over the whole of 
its ſarface, and the ſore ſeldom. cloſes entirely. On. 
the introduction of a probe alſo, where the opening of 


the ſore admits-it ſo far, the ſurface of the bone is felt 
rough and irregular, a certain proof of the exiſtence: 


of the diſeaſe; and wherever an ulcer above. a. bone, is. 
once healed wt breaks. out again, ſuch a. ſtate, of the: 
part below may be always ſuſpected. 


CCLXIX. The cauſes of caries are all thoſe. Ab 
that occaſion wounds of the ſoft parts, and by their 


violence interrupt the circulation, or produce inflam-. 


mation of the bone; though injuries of the ſoft parts, 


and even of the perioſtæum and bone itſelf, are not 


very often attended. with ſuch effects, unleſs ſome of 


the larger veſſels are deſtroyed. Acrid applications 
allo to ſores, may communicate their influence to the 


contiguous bone, and even the acrimony from ſores 
themſelves, independent of any applications, "uy oper. 


rate in a ſimilar way. 


 CELXR. The Progneſis to be formed in this pee 


cies of ulcer is very uncertain. It. muſt de regul 
chiefly by the following conſiderations +. "Is _ | 

1. The ſituation of the affected bone, yas be 
connected with a vital or important part, viz, the head, 
vertebræ, or opening into a joint. In theſe ſituations | 
there is always much danger. 

2. The conſiſtence or compactneſs of the bone, and 
of courſe, its greater or leſs tendency to po — of 
which the ſofter ones more readily. admit. | 
7 3. The violence of its original cauſe, with the ex- . 
tent of the i injury produced. And 

4. The conſtitution and age of. the patient. - 3 

CLN In the cure of this Aden, the indica. - 


* 


tions pointed out are, 


1. To remove whatever may interrupt the ſepara: 
tion of the denuded bone. And x 
BT FR aſſiſt nature in effecting mis as auen as” 
poſſible... 35 * 8 3 
CCLXXII. With reſpect” to the fe , in every ca- 
ries no re- union of the ſoft parts is to be permitted, 
but the ſtate of the diſeaſed bone always kept in view, 
which mult ſeparate before a-cure z F, and wherever no . 
external opening has already taken place to: admit this, . 
and from the apparent ſymptoms | caries of the bone : 
below is. ſuſpected, the ſoft parts over it are to be di- 
vided by an inciſion, either longitudinal or erueial, be- 
ing regulated i in its form dy 4 the n 225 of. the - 
allection. 1 
CcLXXIII When the. x carious Parts are thas: de- — 
nuded, the ſecond, indication. falls to be completed; 


vrhich Som kr i in making, with a pin, or — ; 


light perforations. Fn the: outer layers of the bene : 


9 4 * * ITY,» 85 * * * 
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occaſionally d at different parts of it, every third 
or fourth day, which exciting inflammation,. will ſoorr. 
detach. the whole. of the diſeaſed! portion; but theſe 
perforations ſhould proceed no. farther: than till they 


excite_a-ſenſe of pain. The part, m the mean time, in, 


order to correct the fætor of its diſcharge, . ſhould be- 
frequently bathed ; with ſome antiſeptie lotion, as de- 
eoction of bark, of camomile flowers, of walnut leaves, 
ſolution: of camphior, in brandy, , lime water, &c. and e- 
ven compreſſes dipped in theſe applications, thould be- 


laid over it, white the ſoft parts, on the other hand, are 
to be ſimply treated, AE. directed in the caſe of the Be- | 


nign Ulcer. 
CCœLXXIV. But in the more arty ſtates of. 
caries, inſtead of ſuch Night perforations, directed 
(eclxxiii.)' nature being unable, from the extent, to re- 
move the diſeaſe, the complete ſeparation of the affect 


ed bon falls to be attempted, and that either by the- 


uſe of the trepan or {aw.., I doing this, muck atten- 
tion, muſt be paid to the protection of the ſoft parts, 


and ſuch a- previous: diviſſ on of them made, that they T 


may ſuſtain no. injury... This removal, however; of the 


diſeaſed bone. muſt be circumſcribed, and ſueh an ope- 
ration will be by no, means.;admiſſible- in caries of the 


joints, where amputation of the member, unlefs anchy- 
lofi s take place, becomes unfortunately unavoidable. | 
- CCLXXY, Tue conſtitutional management of this 
affection. requires much attention. Strong ſymptoms 
of inflammation, wherever appearing, are to be remov- 
ed by the antiphlogiſtic courſe, and tlie rr ſtate, 


Wich here: DEP «pre ag counte act 
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ſite regimen, or a ee gp. diet, wm the uſe of wine, 
bark, G 

Wherever pain oceurs, nes are to be had * 
courle to. | 


: 23 e N 7 

R | | CCLAXVI. To this head of Carious Ulcer; may 
be referred the diſeaſe deſeribed ner 'the term Ne- 
crolis. ; 

It. conſiſts ĩn ae e of Ke or part $665 it, ich | 
is ſucceeded by a new offeous growth ſimiliar to the. 
decayed one. The moſt common ſeat of it is the long 

bones, and of theſe the tibia and. res, chen the lower” 
jaw, &. g 

CCLXXVII. Its firſt: E is acute and deep 
ſeated pain, not aggravated by preffure ; then the en- 
WM lirgement of the member through the whole courſe of 
the bone, which enlargement becomes ſoon ſtationary; 
aerxternal marks of inflammation next appear in the part, 
which end in ſuppuration, when matter is difcharged 
by a ſmall opening. This ſuppuration generally ex- 
tends to different parts, and occaſions ſo many open 
ings or fiſtulous ſores. The ſurface of the latter is. 

; ſmall, with fome prominence, and of a red healthy co- 

A lour. The diſcharge from them has the appearance 

of real pus, thus differing from caries, and is at all 

: times regular, not inereaſed by preſſure. No looſe. 

bone is diſcernable on examination. The progreſs alſo+ 

| of the affection varies in eee cafes Korg 92 88 

of uſce ration... 

| CCLXXVIII. This diſeaſe terminates in two ways : 
eicher, 5, by the gradual healing of the ſores, the limb“ 


rn enlarged; but without any marks of. diſeaſe. 
In the ſecond, the termination takes place by the ejec- 
tion of the decayed bone (or ſequeſtra 3): previous to- 


which, from the increaſed inflammation, large ſuppura- 


tions form, that occaſion much - irritation aud pain to 
the patient, and even ſuſpenſion. of the uſe of 1 mems- - 


ber for the time. 


CCLXXIX.. The Fee a of chis malady extends 
generally from a twelvemonth to two years, ſometimes 
much longer; but in ſome of the ſmaller bones, its pro- 


greſs may be completed ſooner. 


CCLXXX.- The period of. attack i is 5 | 55 
fore the twentieth year in the long bones, though to this 
there may be ſome exceptions, and in the lower jaw af- 


ter the thirtieth. In many. caſes it ſeems a conſtitu- 


tional diſeaſe, and attacks different parts at che . 


time, ſimilar to ſcrophula. 
e ee Its. cauſes: wanld: —— for 5 = 


part, ſpontaneous, though external injuries may per- 


haps. have ſome effect. The diſeaſe is almoſt, PETE fas. 
tal, although often highly diſtreſſing. 


CCLXXXII. The cure of this affection, Where it 
can, ſhould always be left to nature; but where the 


{xmptoms are too violent to admit of this, the removal 


of the decayed. bone, or ſequeſtra, i is the only ſep. to | 


relieve the patient. For-this purpole, an operation be- 
comes requiſite, which- conliſts in firſt laying bare, by 


an incifion.. with a common ſcalpel, the ſoft parts, as 


directed in the Carious Ulcer, and then making fmall 
perforations with. a perforator, . or common drill, 
through the bone in different parts of it, to aſcertain 


the late and extent of the diſeaſe. N the perfora«- 
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tor is Ain a probe may be even introduced in- 
to the openings, to aſcertain ſtill farther the ſituation 
of the internal cavity of 8 bone, and the progreſs of 
the new growth. 

CCLXXXIII. This 2 operation is attend- 
ed with little pain or hemorrhage, nor is the removal 
of any ſkin neceſſary, "unleſs the offeous part, to be 
next ſeparated, is conſiderable. The latter is beſt ef 
fected by the trepan making a number of different per- 
forations, continued ſo as to form one opening, and re- 
gulated, in their extent, by che apparent ſtate of on. 
ſequeſtra to be removed. 

CCLXXXIV. When the latter is fniſhed. which _ 
generally require half an hour, the part is to be treat- 
ed as a recent wound, by the application of an emot- 
lient poultice, frequently renewed, till a ſuppuration i is 
induced, and granulation form, when it gives place to 
any mild unctuous dreſſings. The cure, when it is in 
the tibia, is generally complete in from four to fix 
months, and during its progreſs, much caution is re- 
quired to avoid any exertion of the part. 

CCLXXXV. In regard to conſtitutional” treatment, 
little is neceſſary, as the ſymptoms of fever are com- 
monly mild; but if pain and irritation prevail, opiates 
are then pointed out, and oe " e employ- 
ed with e . | 


| _ Lues. 
CCLXXXVI. To this claſs of 10 Ulcers may 
be added the artificial ulcer, or iſſue, intended as a re- 
medy in certain morbid affections, by-producing a dif- 


* 
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depend on the quantity, not the quality, of the diſ- 


charge, and are uſeful wherever a morbid. determina- 


tion takes place to any particular part. Hence they 
are employed in a variety of diſeaſes ſuppoſed to de- 
pend on a fullneſs of the ſyſtem, as well as in local af- 


fections from which a Jong continued diſcharge has ta- 


ken place. 


CLXXXVIII. The fanations —_ for their diſ- 
charge are numerous, and where employed. againſt any 


general morhyd ſtate of the ſyſtem, the eaſe of the pa- 


tient only is to be conſulted i in the place of their appli- 


cation. Where, again, they are intended againſt any 


particular determination to a part, the nearer their 


drain can be made to the latter, the more ſucceſsful 


will be its. effect. 


CCL XXXIX. In the fituation of exery Iſſue, the inn 


rf. of the ſubjacent parts is to be avoided, and the places 
poſſeſſing a depth of cellular ſubſtance, as preventing 
this, choſen. _ 'Theſe ſituations are chiefly. the nape of 


the neck, or ſpace. bel zveen, the tendons, the. middle of the 


bumerus, or hollow of the deltoid muſcles between the ou. 
ders or ribs, and in the infide aboue or below. the bnee. 
CCXC. In forming Iſſues, three different. methods are: 


practiſed: by p. ee 5 by cauſtic; and by des. 


By Epiſpaſtice. 
CCXCT. The firſt 1 is the moſt ſimple, and. is formed: 


by the application of a ſmall bliſter or veſicant to the party, 


' CCLXXXVII. The effects af . . or drain, 


3 
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continued till the fearf kin f 18 deſtroyed; A ie! natu- 


ral covering being thus removed, and the ſmall veſſels 


laid open, a diſcharge of their contents will take place, 
which may be promoted by milder applications of the 
ſame nature, with the veſicant. Thus the bliſter being 


removed, the part is to be dreſſed with mild iſfue oint- 
ment, or alternately with it and ſome ſoft liniment, 
according to the degree of the diſcharge required. | 


f By Cauſtic, | | 
CCXCII. The fame effect is produced in a Anger | 
degree, and a deeper opening formed, inſtead of a ſimple 
veſicant, by the application of cauſtic. For this pur- 
poſe a piece of adhefive plaiſter is firſt to be placed upon 
the part, with a ſmall hole cut in its middle. This hole 
is to be filled with the cauſtic reduced to à paſte, and 
over it another piece of plaiſter is to be applied to con- 


fine the application, and prevent it ſpreading to any of 


the contigudus parts. In ten or twelve hours an eſchar 
will be formed, when the cauſtic may be removed. In 
three or four days the eſchar, caſting off a hole or o- 
pening, will be left ſufficient for the intended iſſue, 
which is to be preſerved open by the introduction of 

ſome hard ſubſtance into it, as peas, gentian root, or 
Curaſſoa apple, dee eee eg inet ne 448 8 


nat eee ee 
COX. But _ laſt method of forming an tis, 


or by inciſion, i is preferable to he FN and. is _ EXE; 5 
cuted in two > different Ways. © 
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The 471 is by WY the ſkin double with one « hand 


and paſling a lancet through it with the other for ſuch 


extent as is ſufficient to procure a proper diſcharge, 
aud the opening thus made is to be preſerved, and its 


nature changed from that of a ſimple wound made by 
inciſion, to that of an ulcer, by the introduction of the 
ſubſtances as in the uſe of cauſtic. 

The ſecond mode of forming an iſſue by incifion, f is 
by raiſing the ſkin, held by an aſſiſtant, for a certain 
extent, and paſſing through it, at the points previouſ- 
+ ly marked, a flat needle having a filk or cotton cord 
appended to it, which is to be brought out at another 
part alſo marked, at a ſmall diſtance from the former. 
The needle paſt, the cord is allowed to remain in the 
wound to keep it open, while two or more inches of it 


are left to hang out. It is occaſionally ſhifted every ſe - 
cond or third day, and the diſcharge may be further 
promoted, if not ſufficient, by ſmearing the part of it 


paſſing through the wound with baſilicon or iſſue oint 
; Ment. 
CCXCIV. Each of theſe Ae of Iſſue ae ld 
to particular morbid circumſtances. The laſt is beſt ſuited 
to a diſcharge from deep ſeated parts, and is therefore 
employed in the nape of the neck, or betwixt the ribs, 
while the others beſt ſuit more ſuperficial ſituations. - 
CCXCV. Though theſe are now the different modes 
obſerved in the formation of Iſſues, yet to render their 
effects ſtill, ſtronger, and more ſudden, in the older 
practice, they were frequently formed by means of the 
actual cautery, and at preſent, in ſome countries, by. ſi- 
milar means, viz. the application of moxa * on fire 
on the part. 


5. cue Uker. : 


CCXCVI. 3 of ho kin W in ſores; 
form a ſpecies of ulcer: termed the Cutaneous, though 
ſach ſores can hardly be disjoined, from a conſidera- 
tion of the various affections that give riſe to them. 
Theſe affections were already treated in the former vo- 
lume, under the title of Cutaneous Diſeaſes. -' ( Vide 
vol. I. page 220.) We ſhall therefore conſider only 
here the peculiar circumſtances of their local treatment, 
and that chiefly in their advanced ſtage. 

CCXCVII., The advanced ſtage of all herpetic erup- 
tions, the moſt frequent ſource of the Cutaneous Ulcer, 
is marked by chronic ſolutions of ſurface, or ſores of 
various appearance and extent, diſcharging either a 
tough viſcid matter, or elſe a ſharp/'thin ſerum, often 
highly corroſive and depaſcent, and rs ann 
tous inflammation to ſome extent. 75 

CCXCVIII. Different ſituations of the body are thi 
feat of thoſe herpetic eruptions, according to the pecu- 
liar ſpecies of the diſeaſe to which they belong. Thus 
2 r neck, arms, and wriſts, are the ſeat of one ſpe- 

The head, and back of the ears, are alſo the ſeat 
r ee The loins, again, are particularly attacked 
by a third. They are always, where ver ſeated, attend - 
ed with more or leſs itchineſs. Their attacks are moſt- 
ly in full and inflammatory habits, and they are we 
rally, by contact, more or leſs:contagious. s. 

CCXCIX. Our prognoſis is determined much 9 
age of the patient, and by the mode of its attack. In 
2 K | 


bs eo 9 . 
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the old, ſuch ſores are always difficult to cure ; but if 


received by contagion, they are leſs troubleſome than 
where they ariſe naturally, - 12 
e. For the cure of fuch fores, two indications a- 


riſe, a — 


1. The firſt is e keene = general fredom of 


diſcharge by the ſkin... And 


2. The ſecond to induce; ad hens up guat 2 
ar ſtate of e e e in the: pe: pn” to e 
mation. 1 

el. The Comment is after in a 3 1 ways; 

By attention to cleanlineſs in the uſe of a warm 
bath, joined afterwards with friction. 

By the exhibition of mild Aae 45/5 9 


N and; farſa in decoction, the crude antimony in pow- 
der, nee or ſome of the milder paring? .of 


mercury. 


Goo II. The. l ei dee eee Ha 


the more eſſential one, and it is performed in the Tame 


manner as the former, by a variety of ſubſtances, ei- 


ther aſtringent or ſtimulant, each ſuited to particular 
circumſtances of the A which me en 


aſcertain. wich "1a; 


Of theſe the oe corkilin lm Ln kinds.) are 


the preparations of lead, lime water, and ſulphur, br 
as the ſaturnine ſolution, antipſoric ointment, &c. 


For the Morey obſtinate- caſes, the preparations of 
mereury, zinc, and the vitriolic acid, ſuch as the cor - 


roſixe ſolution, ſolution of lunar ine e u or 
eitrine ointment, zinc ointment, $05: . 


„III. Wherever fuch ulcers _— 5 means 


8 . 
> - 
* 


* 


pointed out, or proceed {lowly towards à cure, or are 


evel 
in a 
trea 


il 


ins 
are 


even of long continuance, the introduction of an iſſue | 
in a convenient CG en a ne part of the 


% 


n. ContriTurionas Vuenns. | 


cc. From the Local we proceed to the . 
ment of Conſtitutional Ulcers, which are chiefly diſ- 
tinguiſhed' from the former by the e of local 
means to effeQ their cure. e 


* "nt * 


4 * ne! Uhker. | 


ccev. Conflitutional Venereal Ulcers are ethols con- 
nected with an univerſal taint of cha ſyſtem, and are 
totally diftin&- from the primary ulcer, or chancre, 
the immediate or recent conſequence of infection. 
(For which Vide vol. I. p. 150.) They are diſtinguiſhed 
by their ſucceeding general ſymptoms of the diſeaſe, 


or without chis, by the information of the patient; 


they appear commonly in the throat, noſe, or palate, 
on the ſurfaces immediately above the bones of the 
cranium, tibia and humerus, ma on ſuch parts as are 
thinly covered with muſcles. 5 
CCCVI. Their appearance: on the n ſurface 
or ſkin, is in the form ef a diffuſed effloreſcence, the | 


| pimples of which ooze out an acriq, ſerous diſcharge, 5 
and when paſſing into the ulcerous ſtate, form a ſpread- 
| ing ſore of a conical ſhape, withicallous edges, the in- 


flammation of which extends beyond the part appa- 
rently affected. The matter diſplays a peculiar green- 
iſh yellow. colour, and is, of a tough wien — 
K 2 | | 
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| Such ſores allo have. generally. little fenſibility, 0 
therefore are ſeldom attended with much pain. 

CCCVII. The prognoſis to be formed of them de- 
pends on the ftuaticn they occupy 3 for on the external 


ſurface there is little danger; in the length of their dura - 


* tior, as marking the extent of the conſtitutional taint, 
and particularly on the ſtate of the habit with uns 
to its capacity. of bearing the action of the remedy. yx. 
, CCCVITL. The cure, in general, depends on the ule 
of mercury; ; or the late remedies, the nitrous acid, ozy- 
genated miriate of potaſh, &c.; but theſe laſt require 
ſtill the ſanction of farther experience; the method of 
_ exhibiting mercury, conſtituticnally, is fully directed in 
vel. I. p. 156. It is only therefore neceſſary here to 
conſider what reſpects the local treatment. 
CCCLX. The topical application moſt commonly 
uſed to ſuch ſores has been the red precipitate, in the 
ſorm of dintment, and its ſtrength muſt be ſuited to 
the ſtate of the fore. Cauſtics are alſo occaſionally of 


ſervice, that the diſeaſed parts, as a preliminary ſtep, 


eſpecially: where connected with any hardened gland, 


may be thrown of, as the lunar cauſtic, aqua phagade- | 
nica, aluminoſa, &c. But when ſuch ſores, as is often 


the caſe, if they are of long continuance, reſiſt entirely 
the uſe of mercury, various changes becoms then neceſ- 
ſary in order to induce the healing proceſs. 


CCCX. Theſe changes of treatment, though not 7e. 
ducible to any general wennn, may be ee 9 


under the three following heads: 


1. Suſpending entirely the action of mercury, ai; ; 
inſtead of it, employing a full nn anos Ong 


of | gs aaa. ra, bark. . 


3 EE: 3 
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2. Subſtituting in place of mereury, the uſe of 
Mt? or other narcotics in large Bs WEE conſti- 
tutionally and topically. 

3. Having recourſe to the various ene both 
external and internal, recommended in Scrophula, 
(Vide vol. I. page 186. ) on the ſuppofition of | the fore 
partaking of the nature of this laſt diſeaſe. 

CCCXI. Wheii all thoſe means fail, the caſe be- 
comes deplorable z the whole conſtitution becomes con- 
taminated, and the patient Ka at e under the eve 
Benn of 1 e malady. DO. | 


| "20: Cabrera: Uker. +20 ; 
CCOXIL. "The Cancerous Ulcer, the moſt fatal of 
the whole, is is eommonly diſtinguiſhed by a previous en- 
largement, or ſehirrous tumour of the glands of che 
part, and where paſſing into the ulcerous ſtate, by a 


depaſcent or ſpreading ſore of a (peculiar: appearance. | 
Its edges are hard, ragged; and unequal. Its furface | 


is irregular, attended with a ſpongy growth or exereſ- 
cence. - Its diſcharge is thin, dark, and feetid; frequent- 
ly mixed with blood, and the feeling it communicates 
is either a ſharp Tancelating pain, a gnawing nat part, 
or a diffuſed burning heat over it, 
CCC XIII. From this definition, the aitinguiltng, 
marks ef the:cancerous ulcer : are, > © 
1. The "inequalities 'in the ſurface. of he” fore,” 
which have cauſed it, from its riſings and excavations, | 
to. de Eofiparc'es a piece of mouldering fin, 
2. The peculiar fætor of the diſcharge, which i „ 
ig remarkable as to lenke every Practitioner at on. 
| IP Ee RS 
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3. Its uncommon pain, Which | is either of a ſharp 
lancelating kind, or of a: gnawing nature, or poſſeſſes a 


ſenſe of burning heat, or at times a ſort of thooting and 
_ Picking, like the thruſt of needles. And 


4. Its. corroſion of veſlels, ee in ts ſtrong 


tendenoy to hęmorrhage. 


| CCCXIV.. The ſituation of the: cancerous _ 85 


the previous, tumour, is moſt frequently the conglome- 


rate glands, particularly the breaſt and womb in wo- 
men, and. the lips, teſticles, and penis in men, though 


it appears alſo in otlier parts of tlie body.. Its. conſidera- 


tion, in: theſe different ſituations, occurs in the after 


diviſions of this work, bn to the byork of. the- 
body it oecupies.- 


= * * 8 


CCCXV. The cauſes of. cancer am i ts 


its appearance we. find favoured by external. injuxies; 


though not always: It is peculiar alſo. to more advan- 


ded life in both ſexes; and, in its occult ſtate, it has 


* 
/ 
- 
„ 


been known to leave one part of. the . * u 


another. 


Cccxvl. The e e be. Sante of it is WEB 
ways unfavourable, and though apparently but the ef- 


fe. of external injury, yet no dependence is to be pla- 

ced on the removal of the diſeaſed part, even in its ear- 

heſt age,.for-a-cure' of the malady.. E 
CCCXVII. Its progreſs differs much. in different 


e In ſome it terminates in a few months; in o- 


thers, and moſt frequently, not for a qeriod. of years. 


4 CCCXVIHN. Under. this. diſeaſe, the. pulſe. is always- 
ſmall and Weak, and in its advanced ſtage it is attend - 


ed with he&ic.-; At firſt. this fever is irregular, but in 
ine progrels it becomes conſtant and. ſevere, and the. 


ſer 


p patient acquires a fallow leaden appearance, charac- 
a teriſtic of the diſeaſe. The ſweating ſtage is alſo wants 
d ing till towards the end. This fever alſo ſuffers con- 
ſiderable intermiſſions; but towards i its termination, a. 
8 remarkable irritability of ſtomach occurs, by which . 
very thing is rejected. 
m Experiments are yet e to Semin mt 
e- the virus of. cancer is capable of conveying its peculiar: 
o. form of diſeaſe, ot of en ee ere come 
h mon acrimony. 
a. CCCXIX.. The cure an? enmgor is ena . 
er ways; either by medicine, or -exciſion ; and both hi- 
ne therto have been equally ĩneffectual. in its removal 
CCCXR. The cure of. cancer, by nee — 
{ ther conſtitutional Wee ; © 
53 CCC XXI. The. firſt. conſiſts ar u the uſe of 
n- alterati ves ox narcotics. 
as Of the former the principle articles are mercury, are 
97 ſenic, and · the muriated batytes.- fy ct 5 
; Of the. latter. the cicuta, eee e S 
al- Fach of. theſe articles. has been known to produce 
efs beneficial effects on the ſore, but never of a permanent 
as nature, and the progreſs of the diſeaſe has | till conti- 
T's nued to proceed... For farther nn on- 952 8 
| uſe,.. Vide vol, Id pre, r ont bno aviier 
CCCXXII. The local treatment fant; Saks 
more varied than. the conſtitutional; but. may be reduq· 
ced allo to the application. of ſtimulants, cauſties, or 
narcotics ;. for the particular articles, (ide vol. I. 
page 206.) Like the conſtitutional, it has generally 
produced only temporary effects, and ſeldom: for any 


N , | ? vt 2 411 Mn 
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ineffectual, the aid of Turgery has been generally pre- 
ferred for che eure ef cancer, and this from the earlieft 
periods. In the greater number of caſes, however, 
the diſeaſe has allo recurred, after fubjecting the ba. 
tient to much pain, and proved equally. unavalling. © 

*CCCXXIV; : "The chief merit claimed by modern fur. 
gery over the ancient in erer 0 N diſeaſe, Teſts u 
three circumiſtanees 
1. Theehoice wy "Y perioc bor the operation 

2. The mode of Operating. And . 

3. The condułt of the after treatment. | 

- CCCXXV. With reſpect to the firſt, the earlieſt ap- 
pearance of che diſeaſe is new preferred, while in its in- 
cipient ſtate, Suk reite en, can om to wok 
other part. 1 4. eee 07 145177708 

In W to abi ſeoond, "the en or cenore7 is 
extended, as far as. can be done, to every glandular ö 
part any way near, or chat may have the: moſt diſtant | 
chance of being connected with the diſeaſed part. 

On the third, it may be obſerved, the great point 
0 ee at, is the healing of the part hy the firſt in. 
tention, and ſaving, for this purpoſe, the external tegu- 
ments, as far as can be done, ſo as to afford afterwards 
a firm ebvering to the former ſeat of the diſeaſe, and 
thus prevent any eee cps et- euer, * 4 + ch 
irritation-from external eauſes. 

f \"CCCXXVL. 'In hog however, of theſe boaſted 4 


— 
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ſhow the — of ſurgery, as well as N in 
the cure of this form of diſeaſe. ol} 

. CCCXXVIL. To preventy however, its vacuriency; 
whey an operation has once performed, an-ifſue 


in a neighbouring part, as-g n a different determi- 
nation from the ſeat of the eue ae ben en 


en fa, tis ee 


+ pi "as Serepbulow Oker. 1 os the 
COOXXVINT. Scrophulous Vleers are Aiflinguiſhed 
at firſt by the diſcharge of a viſcid glairy, or elſe-whit- 
iſh curdled matter, ſueceeded 'by a thin watery ſanies. 
Their edges are often flat, at other times ſwelled and 
painful. Their continuance is various, often ſhowing 
no change for a length of time, at other times healing 
up, and breaking out in other parts. They are always 
preceded by ſoft colourleſs tumours, which vary in the 


x 


time of their continuance, but are always particularly 


affected by Gang of ln Og ths whole of their 
progreſs, 

. CCCXXIX, Wel this: definition of oh e 
wa Ulcer, the chief: . een dat. . 
guiſh it are, 1 

1. Its ſtate of W A 
2. Its diſcharge. 1 
The firſt is marked by little or no pain, PR in-no 


| eaſe is the acute dolor pulſatilis, or n. wo of 


veſſels, felt which attends phlegmon. 

The ſecond conſiſts either of ſimple Sis or a 
curdled cheeſy: matter, ſhowing a Tee of p 
the parts of the fluids from each other. . 

CCCXXX. The cauſes of — are 9 
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Its. ſeat; appears evidently the-lymphatic; glands ; and, 
for the moſt part it is attended with a general debility 
of conſtitution, being marked mw WO IR of 
ſkin and delicacy of habit. 

c. Our opinion of eee ns 1 
be much determined by the fituation' they occupy; by 
the apparent ſtrength of the ſcrophulous diſpoſition in 
the habit; gnd alſo by the period of life. Thus, with 
reſpect to the firſt, a ſimple glandular ſore is eaſier 
treated chan where attacking a joint, and combined 
with caries of the bone. In regard to the ſecond, the 
chance of a cure is more certain where only one, and 

not ſeveral parts are affected. And laſtly, external ſero- 
phulous ſores N 122 up e the Ss of four- 
teen. 

cc XxXXII. Though no th cure of the ſeams 
Xa ulcer can be depended on, yet the uſe of tonics, 
particularly the bark, ſteel, and cold bathing, ſeems, in 
certain caſes, to have been of much benefit, and are 
the beſt remedies to be employed. Gentle mercurials re 
have alſo, in the firſt ſtage of ſwelling, Been often. of tc 

_ ſervice, and ſaline minerals have at times palliated the la 
progreſs of the diſeaſe. Along with tlie uſe of theſe fc 
remedies, a dry {vation . _— Hiiquld be b 
preferred. 

Of external applications to the fonts. cheinkdies the 
faturnine preparations are the moſt general, and alſo 
moſt effectual, when applied an the watery form. Cloths 
dipped in cold water itſelf are much recommended; 
greaſy nne, e woe, b. 8 10 
vol. I. P: ls 
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 COCKNATEE.: 'Scorbutic Ulcers are ddl 1b a hin 
fetid diſcharge mixed with blood, often caking, as it 
were the whole of their ſurface; dy their tendency to 
a quick generation of ſoft putrid fleſh, or bloody fun- 
gus, which, from preffure, F a gangrenous diſpo- 
ſition to the ſore, ' or dedema of the member, and by 
the livid puffy appearance of their „ 

CCCXXXIV. The cauſe of ſuch uleers is a pecu- | 
Yar Rate of habit connected with debility, but in 
which, along with the impaired tone of ſolids, a diſſo- 
lution of the fluĩds more eſpecially prevalls. This ſtate 


of habit is moſt prevalent at ſea, and its cauſes, there 
fore, have been referred to expoſure to a cold moiſt 8 


moſphere, joined to a want of vegetable diet, and theſe 


cauſes favoured ſtill farther i in their effects, by ina&tivi- 


ty and deprefling paſſions. 
CCCXXXV. Our opinion in - this diſeaſe maſt be 


regulated by the ſituation of the patients, with reſpect + 


to the removal of the cauſes inducing ' it, and particu- 


larly their ability to procure a ſupply of vegetable Getz - 


for ſuch ulcers generally admit of cure where this can 
be obtained. 


CCCXXXVI. In kigh 2 8 of the diſeaſe, ſuch 


ulcers as deſcribed, generally appear without any ex- 


citing or immediate cauſe to produce them; but where 
the morbid diſpoſition is ſlighter, as on land, it is only 
on any injury, indueing a rupture of the teguments, 


that this particular ſtate of the part is diſcovered. 
CCCXXXVII. The kund or ſcorbutic ulcers depends 


p Me RY Sa 
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on reſtoring the tone of ſolid, FOE" correcting, at the 
ſame time, the putrid diſpoſition of the fluids. 
The firſt is accompliſhed by the uſe of the bark and 


| the vitriolic acid, or the MINORS, vinegar, wich wine 


and a nouriſhing diet. 

The ſecond by a proper ſupply af. 3 ae in 
the uſes of freſh vegetables, milk, whey, fermented li. 
quors, &c. and by opening the different ſecretions by 
means of remedies of a e and aceſcent nature. 
(Vide vol. I. page 1 Ry 

CCCXXXVIII. The local treatment of 7 fares, * 
chief object here, is to be conducted on the ſame prin- 
ciples, and conſiſts of the uſe of ſtrong antiſeptics, as 
the ungt. gyptiacum, mel roſarum, acidulated with 
vitriolic acid, ſtrong decoctions of bark, the carrot, and 
fermenting poultices, &c.; and when the ſcorbutic diſ- 
poſition of the ſore is once corrected, the cure may be 
completed, and the ſloughs removed by any gentle el- 
charotic ointment, joined with proper e of 
che part, as formerly directed. 

CccxxxXIX. The fame treatment t will anuly to 
all ſores diſcovering a ſimilar putreſcent Keys 
from whatever ſource they proceed. Wi 


* We have, on this Geigen of Surgery, given a view of the 


ſubject conſonant to the opinions at preſent entertained, and the 


modes of treatment commonly purſued. In no claſs of diſeaſes, 


however, is the preſent mode of treatment ſo ineffectual; ; and Ul- 
cers, in general, may be conſidered among the opprobria of the 
healing art. Thus the ſcophulous is given up entirely by practi- 
_ tioners, and truſted, for the moſt part, to time; the cancerous are 
conſidered as totally incurable-; and the venereal, under certain cir- 
cumſtances, in the ultimate ſtage of the diſcaſc, are declared alſo'td 


— 
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'VACERMS/..  - . 
be equally without remedy, All old ulcers, whatever their nature 


be, chough cured, are known to be liable to a relapſe. Theſe ob- 


ſervations are made here by the Author, merely to ſhow that the 


pathology of ulcers js at preſent in an uncertain ſtate. Some at- 
tempts have been lately made, by the-uſc of the nitrous and other 


acids, to remove this opprobrium of the art. That a temporary re- 
lief will be given by theſe Xemedies, he has no doubt; but a ſhort _ 
time will, generally, ſhow, that the relief is by no means permanent. 
At the ſame time it is clear, that one Rep is gained towards a 
cure by the introduction of this new chemical practice ; but to loſe 
ſight of the pathology of the ſolid entirely will not do, and the 
principles muſt be extended equally to the ſolid as to the fluid, to 
derive real and permanent 1 in ſuch eaſes, 
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TUMOUR i is a morbid enlargement 
of parts, varying in its appearance, 


cœcxl. 


Feel, and cenſiſlence, according to the nature of its cauſe ; 
but admitting a general diviſion into wo ſpecies, the acute 


and indolent, according to the diſpoſition it diiplays to 


aſſume inflammation. 


1. Acute Tumovss. 


eee Tumour; 


CCCXLI. The moſt frequent ſpecies of the firſt 46 


is the phlegmon, or common inflammatory tumour. 


It is marked by the ſymptoms of inflammation deſ- 


eribed (i. vis. heat, pain, redneſs, and ſwelling. 


The pain is of an acute throbbing kind. The ſwelling 


becomes gradually elevated above the ſurface, acquires 
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a fofineſs to the feel, and ſhows a tendeney to point in 
one particular place. The teguments there thin by 
degrees, and ſhow a lividneſs in colour, which changes 
at laſt to a whitiſh yellow. In conſequence of this, 
they loſe their firmneſs, and give way, when pus is diſ. 
charged from the opening in a quantity proportioned: | 


to the extent of che tumour, and the degree of inflam- 


mation. The morbid ſtate of the part forms then what 
is termed an abſceſs, and the ſore N be e - 
as a local benign ulcer, (coxxxviii.} | 
CCCXLII. Inflammatory tumours ariſe eh 8 
common exciting cauſes of-inflammation. ' The period 
of their termination varies* according to the conſtitu- 
tion attacked; but the formation of pus is generally 
marked by certain conſtitutional ſymptoms, viz. re- 
gular and yrequgnt /biverings, as well as the remiſſion of 
pain, or its. APE into a ls, A er of 
the affected part. 5 
CCCXLIII. The treatment of ablcelles'; is a Labjoct 1 
of much importance, and various methods have beem 
practiſed by authors to render their termination as fa- 
vourable for the conſtitution as poſſible. Theſe conſiſt 
either in diminiſbing the quantity ww Ion or fu pending | 
its immediatediſcharge..:. _ * 85 
CCCX LIV. The former is chiefly tad in an | 


cal abſceſſes whoſe ſituation is peculiar, and their col- 


lection apt to be thrown in when breaking on imernal 
parts, :. They fhould' therefore be opened at an early 
period, to prevent this taking place, even while 1725 


quantity of matter in them is ſma ll. =: 
CCCXLYV. The method of opening abc in fuck 8 
n is ee by cauſtic or inciſion i 


L. 2 
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For the application of the former, there muſt be pre- 
viouſly fixed on that part of the tumour, a piece of 
ſtrong adheſive plaiſter, with a hole, ſufficient for the 
oßening intended, cut in the middle. This hole is to 
be filled with the cauſtic, or other eſcharotic, and then 


covered with a ſmaller piece of the ſame plaiſter, while, 


by this means, the cauſtic becomes. preſſed in on the 
teguments, and an opening through them by an artifi- 
cial gangrene, completed in the ſpace of a few hours. 

CCCXLVI. From the indeterminate extent of the 
opening made by the cauſtic, and the troubleſome in- 
flammation it alſo induces, unleſs the timorouſneſs of 
the patient ſhould prevent it, the latter method, or in- 
cilion, is to be preferred. 

It is commonly made with a ſcalpel, e 
for two; thirds extent of the ſwelling, carried down to 
its moſt depending part; by which nies ddcharge 


| 1s afforded. 


CCCXLVIL. Both theſe methods ſhould be entirely 
confined-to abſceſſes that are ſmall, and where, by their 
application, there 1s little danger of a large ſurface 
being expoſed. In all other abſceſſes than thoſe al- 
ready deſcribed (cccxliv.) a full ſuppuration ſhould be 
allowed to take place, as a general rule, and it ſhould 
be even promoted by the common means of inducing 
ſuppuration, detailed (xi. 2.) viz. increaſed heat in the 


ſorm of fomentation or poultice. When this proceſs 


has fully taken place, if che collection is great, the 
treatment muſt then be directed ſo as to ſuſpend its 
ſpeedy or entire evacuation at once, from the danger 
of exhauſting the ſyſtem, and inducing hectic, as well 
as from admitting the acceſs of Ge external atmoſ- 
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phere. © * or his purpoſe” nature mult be Per 
from rupturing the teguments, which would W 
ſuch an immediate diſcharge. | | 

CCCXLVIII. The methods of opening ables 
with this view, have been abner n goes Jens, or 
the introduction of a ſetoon. 

The latter has been generally 3 ang the me- 
thod of doing it is by introducing: a-crooked trocar at 
the top of the tumour, the canyla of which being puſh» 
ed down to the bottom, is to be there cut upon, and, 
through. the opening, which ſhould be larger than the 
upper one, à probe with a ſeton introduced, when the 
latter is to be. withdrawn, and the ſeton allowed to re- 
main; being ſtifted pceafionally once a- day after the 
firſt twenty-four hours; and gradually leſſened, by re- 
moving a ply of the cord, as the matter is diſcharged, 
and the ſurfaces of the opening come to approach. 

When the matter is entirely gone, the ſeton is hen 
to be withdrawn, and ſome. degree of preſſure being ap- 
plied on the ſides of the tumour by a auen the 2 ng 35 
of 1 will readily ang: Pee e 

. iſegelatour Ti umcur, ar Raf. _ W 


„ 


CCCXLIX. The Roſe (eriſepelas) is a diffuſed n.. 


flammation without any prominence, attended With 
pain, heat, and a remarkable florid redneſs, which diſap- | 


Pears on preſſure; but, in its advanced ſtate, it ſome. 8 


times changes to a copper colour, and is e YG ö 
an effuſion of an acrid yellowith matter. Fry . 
CCL. In the treatment of it, che chief pede 1 

to prevent its approaching to this: ſtage of | effuſion, 
which is * by the general Gs 
ho 3 


hs thang, ee the ſymptoms of inflammation ar 
violent. 


The topical remedies conſilt: entirely in che ue of 
dry mealy powders, as abſorbents of acrimony, or ex- 


poſing tlie part to the air, and ene, it wich mild 


r 


el. Wen the laſb ſtage urriyes, and effuſion of 


an aerid matter actually appears, then aſtringents, par- 
ticularly the preparations of lead, as goulards, or the 


faturnine ointment, are tlie moſt powerful applications. 


bid wee vol. L. page 39.) 
H Hammarion of the Bare 


| « QCOLAL: Tnflammarion of the ear is marked by acute 


throbbing pain in it, and-noiſey ſometimes: deafneſes. and; 2e- 
ooh if 'ſymploms of fever. © 
ECCEHL In every attack of 8 = Jo 


- refokaion is to be attempted; which is accompliſhed by 
ſubduing irritation in the Parts. andexotting a diſcharge 


from the contiguous veſſels; 
The firſt is performed: by afew drops of laudanum 


dropped into the paſſage, or of any 2 aromatic 
5, mu as Tavander' vnited Sewn r 


nol 'dehind- the ear, renewed where the menen. 40 


dot immediately: abate. 


IV. But; when in ſptte of thels means, Kappu- 
ration ſeems unaveidable, marked by increaſed pain, 
i and more general affection of the head,” i it is to be pro- 


ae by heat, either inthe form of: warm injections 
into i, barhing tlie part, or, what is preſerable, receiv- 


. — 
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be checked by mild aſtringent injections. 
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ing warm teams en it. "Paalvoes. have: been; allo 


adviſed. PIER 
- CECLV. — appears, the. Actions. is to 
be removed by bathing ; and: if too ee it is, to 


CCCLVI. Where che diſeaſe «proceeds: ; r 
alſeQ-the: 1 muſt be let to 


Inflanmation of the Ness, 


CCCLVIT: Inflammation of the throat. conſiſts in 
ſwelling of the torfils, attended. with heat, pain, difficult de- 
glutition, and general Humptomo f fever. | 

CCCEVIII. The general xemedies employed * 
are the ſame as in other caſes of inflammation, . viz. 


blood-letting, andthe uſe of purgatives; but the topi- 7 


cal means are eommonly more depended on. 
The moſt active tapital means are the diſcharge of 
blood from the affected part, and the len. of 


| bliſters externally to the throat. 


The firſt is effected by the ner . delineated,, 
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the uſe of aſtringent gargles;: and warm ſteams receiv: 


ed into the throat, which are generally effectual in pro- 
curing reſolution Should ſuppuration, however, en- 
ſas; from the: advanced ſtate of the affection before 
their application, its termination is to be haſtened by 


poultices; the inhaling of warm ſteams by the machine 
here delineated; and when a fluctuation can be felt, 
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_ the part may be opened by the bebe, bana, de- | 


. er Vide vel. N a ee e 
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Hepatic I Iiflimmntion. i 
CCCLIX. Inflammation of the liver i is warked 


acute or obtuſe pain of the right fide, or its region, riſing t9 


the top of the ſhoulder, attended with conſiderable fever and 
difriculty of lying on the left fide, the ſkin ie A 


| yellow tinge, and the urine highly caloured. 


CCCLX. Thoſe ſymptoms ſuffer an . as 
ſuppuration enſues, by the extenſion of the pain, and/a 
tenſion in the ſituation of the organ. A fluctuation. or 
ſoftneſs at laſt can often be felt, where the er 1s 
confined to the anterior part, 
CCCLXI.-The moſt frequent cauſe; of this arge is 
exceſſive heat, often external violence. 
CCCLXII. The treatment of this affegion i is to 5 


conducted in the ſame manner as in other caſes of in- 


flammation, viz. by bloodletting,. the uſe of purga- 
tives, bliſters to the part, and every other remedy of 
the antiphlogiſtic kind ; but theſe will only prove ſyc- 
ceſsful where employed at its commencement.  — 

When more advanced, it yields entirely to the power 
of mercury, and forms a peculiar practice, It map 
be introduced either by rubbing on the part, or by en- 
hibiting it internally. It ſhonld be brought to the 
point of ſalivation, and ee at this rate e for A 
conſiderable time. | 


On. the ſame pris with mercury, the, gitrqus 


ES Om © 


tended Jin exhibition. TT 
CCCLXIII. But when, in forte. of this Ks bog 
puration forms, the early evacuation of the matter, by 


an external opening is the point to. he aimed at. 
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CCCLXIV. The ſymptoms of ak . are 
| difficult to aſcertain, where it is not obvious to the feel. 
Thoſe truſted to are frequent and irregular ſhiverings, 
an Increaſed bulk in the region of the liver, the ſkin 
covering it ſoft. and e and the extenſion. of. Nan 
on the ſhoulder. © © 8 

CCCLXV. Where cheſe ſymptoms appear, an at- 
tempt at an opening ſhould” be made, and an inciſion 


with a ſcalpel carried through the teguments at the du 
moſt pointed part of the tumour; when the abſceſs ap- th 
pears, it may be entered with the point of a lancet, or | 
Pierced wee a thocars _ the matter „ Gil. ra 
„„ | 
The lips of the wound in the tegumente are to de Ml « 
25 preſerved open, by the dreſſings placed bet wixt them, te 
till the bottom of the abſceſs heal up. Some degree n 
of preſſure round the body, by a cer wHl „ t⸗ 


the complete evacuation. 
CCCLXVI. During the heali ig of IN abſceſs, the, | 
bark may be properly exhibited. p „ b 
*:CECLEXVIT: The matter diſcharging internally, by 7 
the burſting of the abſceſs, into the cheſt or abdomen, . 
is generally fatal; but a chance for life may | be Fer 
by ay attempt at a diſcharge. (Fide vol. J. P. 26. * 


Lafiedl Mammary Mieses. 85 


ceclxvill. Lacteal inflammation | of the female - 
breaſts is attended with pain,' ſtiffneſs, and Welling; 
an obſtruction to the flow of milk, and general fever, 
marked by a quick full pulle, headach, much heat and 
reſtleſſneſs. 


CCCLATIX. The cauſes of dus eig at ariſe from 
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ſudden IA to cold, paſſions of Minde the attack 


of a weed, or ephemera, Kc. 
CCCLXX. The lacteal inflammitions of the — 


prove rarely dangerous, and almoſt never degenerate 


into ſchirrus; Vet, when long continued, and ending in 
abſceſs, they are apt to exhauſt the patient, and * 
the foundation of a hectic ſtate. _ 

CCCLXXI. From its ſeat, this 6 is pro- 
perly divided into two kinds, the ſuperficial and glan- 
dular ; the former is confined to the cellular ſubſtanee, 
the latter affects alſo the glandular part of the organ. 


CCCLXXIL. In the firſt ſpecies, the pain is mode- | 


rate, the progreſs rapid, and little fever attends. _ 
In the latter, the pain is violent,. the progreſs flow, 


and acute fever is conſtantly preſent. It leaves alſo of- 


ten a ſhrivelling of the breaſt, and a degree of Hard- 
neſs which remains for long. A deficiency of milk 
takes place in it from the firſt. | RI 
CccLXXIII. From the pain and W 1 


ing ſuppuration, reſolution is here the great object to 


be aimed at in the cure, and this is to be attempted by 
a rigorous antiphlogiſtic courſe; in the uſe of bleeding 
and purgatives, and the regular removal of the fluid 
from the breaſt, either by the child or by a glass. Cold 
applications are to be uſed to the part itſelf, as. cloths 
dipped in a ſolution of fal-ammoniac and vinegar, ſo - 


lutions of lead, &c.; and, when drying, ſuch * | 
tions are to be. immediately renewed. 


If much pain prevail, the uſe of opium is s property 
had recourſe . . 


CCCLXXIV. But 5 e the continuance. — : 


the diſeaſe before luck * or its N dif- 
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played by much tenſion and pain, a tendeney to ſup- 
puration is obvious, this treatment Will prove ineffec- 


tral, and the change taking place muſt, on the contra 


ry; be promoted by the application of heat to the part, 
in the form of warm ſteams. fomentations, and poul- 
tices. | 

When matter appears, an opening is to be ade in 
- the teguments with the point of a lancet, at the thin- 
neſt or moſt dependent part, for its diſcharge ; and 
what is peculiar to ſuppuration. here is, that the {kin 
appears the ſame a few hours before the rupture as it 
Had done for ſome preceding days. The approaching 
rupture can only then be judged: of, where allowed to 
take place of itſelf, by the increaſed pain and throb- 
bing of the part. 

CccLXXV. In che ſecond, or glandular ſpecies, 
after breaking, a ſucceſſion of ſuppurations is apt to 
form, which lengthens out the diſcaſe for an, and 
Highly exhauſts che patient. 


tnflammition of the T: eftitles.. 
ceclxxVI. Inflammation of the teſticles, although 
it may be induced by all the common cauſes that ex- 
ite inflammation elfewhere, is moſt frequently the ef- 
fect of venereal rde, efpecially”i in irs fecondary 
* 8 
-. MARY This Affection i is: preceded by 4 ſharp 
lancilating pain, and ſtiffneſs © of the ſpermatic cord. 
be enlargement of” the part itſelf then gradually en- 
mues, with a ſenſe of pain, heat, and weight, and the 
Fwelling attacking firſt the BN extends next 
to the teſticle. 1 


ex- 


next 
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8 e of acute fever prevail in a high degree, 1 
and general ee over all the ke and abdo- _ 
men. 

"CCCLAXVIIE. It e terminates in relolu- 
tion, which is marked by the return of the gonorrhœal 
diſcharge, ſuſpended during its progreſs; and the de- 
gree of inflammation is generally proportioned to the 
immediate or gradual departure of the diſcharge. 

CCCLXXIX. For its cure, the general means of 
obviating inflammation are to be employed, particular- | 
ly blood-letting, and that by leeches from the part, 
which is the moſt effectual, to the number of ten or 
twelve at once. A proper ſuſpenſion of the fwelling | 
ſhould alſo be enjoined, and the uſe of ſaturnine ſolu- 
tions had recourſe to. The return of the diſcharge al- 
ſo being one means of promoting reſolution, the latter 
is be to ſolicited” by every means of mild irritation of 
the penis, as bathing it with warm water, tepid injec. 
tions into it, and even the uſe of the bougie. 

CCCLXXX. Though reſolution is here the moſt fre- 
quent termination, two other terminations may occur; 
ſuppuration or ſchirrus. The former is very rare; and- 
when occurring, and a fluctuation of matter is felt, it is to 
be opened, and treated as a common abſceſs, (cccxliii. # 
But the latter termination is more frequent. It does 
not always, however, riſe to the actual ſtate of ſchirrus, 
but a degree of hardneſs i is fell, which continues for a 
length of tim. pe 

The remedies employed againſt it are 8 
ſritions, the uſe of cicuta externally and internally, 
or elſe conjoined with the former remedy. Bark alſo, 
ſea bathing, and ſuch remedies as are ſuited to ſero- 
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phulous tümours, are employed here. (Jide vol, 4 


page 140.) 0 


* F > Ih 5 Venereal Dube. | 1 8 230 

cccLXXXI. Glandular cler rig is in Any 
external part of the body from a venereal cauſe, parti. 
cularly chancre, are termed Buboes ; but their moſt 
frequent ſeat is, in the groin, where they commence 
with ſome degree of tightneſs. of the part, and the for- 
mation of a ſmall tumour like a kidney bean. As this 
tumour enlarges, it occaſions pain, and the part riſes 
into a perceptible ſwelling, poſſeſſing i in it a throbbing 
and pulſation ſimilar to others of an inflammatory na- 
ture, in the end eint the ume, and terminat- 
ing in abſceſs. 

CCCLXXXII. Our ona is « regulates: as the Si 
toms partake more or leſs of the real inflammatory ten- 
dency, which is always moſt favourable ; and the ter- 
mination of the ſwelling is in one of three ways, either 
by reſolution, ſuppuration, or ſchirrus. 1 

CCCLXXXIII. As the firſt termination is the moſt 
deſirable, the treatment ſhould be chiefly. regulated 
with that view; and, in order to accompliſh it, the an. 

-tiphlogiſtic courſe is particularly proper. Along with 
it, the regular and continued uſe of mercurials through 
the diſcaſed gland muſt be joined, which is the chief 
«remedy. to be depended on, and will always ſucceed if 
ſoon begun, and duly perſiſted in. The quantity to be 
rubbed j in, muſt depend on the conſtitution of the pa- 
F tient; ; and the ſurface of the thigh on which it is rub- 

bed may be ſhifted from c one part to another at ſucceſ- 


11. 
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fire rubbings, though the more diredly it it is made to 
_Y through the gland the better. 
To the gland itſelf the beſt application is + the ſatur- 
nine ſolution frequently renewed, * 
CCCLXXXIV. When reſolution does not 6455 to 
take place, and the ſymptoms, on the contrary, after 
a reaſonable time, increaſe, the ſame uſe of mercury is 
ſtill to be perſevered i in, in order to produce a laudable 
ſuppuration 3 'but along with it warm applications. to 
the part, as poultices and fomentations, are to be join- 
e. The diet alſo muſt be changed to one of a more 
invigorating Oy and a armer ar at re m_ 
altered; . | 
| COCLXRXV. When A Ps per Appurager is FOR 
ed, to be judged of · by the feel of the part, if the te- 
guments do not appear to give way, it may then be 
opened as a common abſceſs, by a puncture with a lan- 
cet, at the moſt prominent part or centre, brought 
down to the moſt depending part, which will be ſuffi- 
cient to admit a full diſcharge... It is then redũced to 
the ſtate of an abſceſs, and its after ee in 0 
depends on two circumſtances: 
1. The proper exhibition of mercury.” And 
2. The ſtate of conſtitution of the patient. 5 
CCCLXXXVI. If a ſufficient quantity of ee . 
has not been already exhibited, it will be then proper 
to continue it.ſo long as the abſceſs ſhows a diſpoſition 
to heal, looks freſh, and-granulates from the bottom. 
But if theſe. appearances change; the edges of the 
ſore become hard and livid; the matter eee acri- | 


monious; and, inſtead of healing, the ulceration ſpreads 


and becomes more extenſive, attended with much pain 
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the ſtate of the part, and it has often got well aſter e- W 


y 121 
| fide of the anus, but without diſcolouration. | This tu- 


a collection of matter is diſcharged, which gradually | 
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and general ſymptoms of heRic, then the mercury has id 
been too long continued, or the morbid ſtate of the ſore ren 
is the effect of a conſtitutional taint of a different na- the 
ture, which requires the uſe. of other remedies. % wa 
 CCCLXXXVII. In the firkt cafe, ſimply ſuſpending 5 
the uſe of mercury, with a nouriſhing. diet, change of ing 
air, and the occaſionab 1 of che Ware will be W NE! 
ent to effect a change. 1 rin 


In the latter it is more --dScult; Ge no nette fic 
remedy can be entirely truſted to. The cicuta has here. MW © 
oſten ſucceeded, particularly when externally applied. ſy 
The Liſbon diet drink has alſo been a favourite reme- ſo 
dy. Opium in large doſes has occaſionally ſueceeded. ri 
The lunar cauſtic alſo, largely employed, has changed a 


We other Ray 1 be mg | 
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ccLXXXVIII. Lumbar Abſceſs cones; in a 601. 8 
lection of matter formed at the ſuperior part of the ſa- i 
crum. It is denoted by acute pain and tenſion over the 

© © loins, or ſmall of the back, ſhooting along the ſpine, 


and down the thighs ; by conſiderable heat of the part; 
and by general fever. Theſe ſymptoms are ſucceeded 
by a tumour, with fluctuation m the groin, or. at the 


mour being either opened, or burſting ſpontaneouſly, 


turns thinner and more fetid, till the patient is cut of 
by the: Progreſs of the heftic tate. ODA: eee 007 


— 


— 


CCCLXXXIX. The ſituation of theſe ſymptoms 
render this affection liable to be miſtaken for ſome o- 
thers, viz. lumbago and nephritic complaints, . and, to- 
wards its termination, for crural or femoral hernia,  - 

The firſt, however, is not attended with the ſhiver- 
ings that occur here, and nephritie complaints are ge- 
nerally diſcoverable by attention to the ſtate of the u- 
rine. The diſtinction from crural hernia is more dif- 
ficult. . In both a ſoft - inelaſtic ſwelling is felt in the 
ſame ſituation; but in hernia it is attended with ob- 
ſtructed feces, vomiting, &c. and its appearance is al- 
ſo ſudden, while the lumbar tumour is preceded by va- 
rious eomplaints before its appearance in the thigh. In 
a horizontal poſture, the abſceſs alſo _— cath 
while the hernia does not. 

- CCCXC. . The.cauſe of lumbar abſceſs is aſbailied 0 
over-exertiony- and ſtraining or twiſting of the part; 
hence in women it is traced to a eee of e, 
fatigue, expoſure to cold & e. 

.. CCCXCL. The prognoſis here is generally bara 
ad and more particularly 1 it occur in a ſcrophu- 
lous conſtitution. W 5 — 

CCCXCII. Diſſe&ions of this diſeaſe 2 the "I, 5 
bar vertebræ denuded of cheir cartilages and ligaments, 
even at times various and. partly diſſolved. | 

. CCCXCIII, In the treatment of this affection, e Os 
in our power, reſolution: is the point to be aimed at, 
and to accompliſh. this, as. it is commonly the effect of _ | 
external. injury, inducing inflammation, blood- letting, ; 
particularly by leeches from the part, or the ſcarifica- | 
ww Soul. be. immediately had. recourſe to, and ſuc- | 


— 1 4 * - £ '4 £ s — 8 N 
* BY „ EA 1 * 3. 2 « , $i 
— 


* * — —— * — 
* * — % = < — go” a = - * „ a. 4 Ad _ »-»-. I 5 
=> - — —— — —— — —— * o : a 
— < - A —_— —— . > * * 1 — re 4 " "A f A 
xr yuh LEAR . ⁰—— ——— 7 5 te | St 
- * * * — It W 2. ” - 
- — o n — 2 3 4 - < —ů — : 
— * L , 
. 
f 1 
* 
5 
! 


pag — 
a — 
33 PE AS. FX, 
„ CNRS 32 


_ TUMOURS” 4 
ceeded by bliſters, purgatives, and * oi Wy of 
the antiphlogiſtic courſe. _ | bo 


But if the inguinal tumour 1 ea Sk as is 
generally the caſe before being applied to, the cure 


then depends on giving as n 43 ieee pe E eee 


to the collection. a ö \ 8 . 


* 1 


CCCXCIV. This is beſt cone: Sikhs by : a trocar or 


ſeton, as both prevent the acceſs of the air to the cavi- 
ty. Where the trocar is uſed, an affiftant ſhould firſt 


preſs: down the matter to the moſt dependent part of 
the tumour, and retain it there, which will render the 
teguments firm, when the trocar may be eafily entered. 
A ſmall canula ſhould afterwards be continued in the 
opening till the diſcharge ceaſe; and, if not diminiſh- 


ing ſo ſoon as wiſhed for, a flight aſtringent injection 


may be thrown up with a ſyringe, and repeated till it 


totally ceaſe, though wan * never wits Fm 
entirely for life. 


Where a ſeton is kak the operation is 


complex: An aſſiſtant having preſſed down . tu- 


mour, a tranſverſe cut is to be made through the te- 
guments and cellular fubſtance, and a flat trocar intro- 
duced till it enter the fac, when, being withdrawn, the 


diſcharge of the matter will take place, which may be 
interrupted occaſionally, and not drawn off all at onee. 
The aſſiſtant is then to withdraw his preſſure, and put- 
ting his thumb upon the opening of the canula, he is 
; to puſh” it ap to near the top of the tumour. When 


felt there, it is to be kept firm in that poſition, and 


the trocar being introduced into it, is to be brought 


out with the canula at this part, and, on withdrawing 


the trocar, a probe with_a ſeton js next to be paſſed, 


anc 


gr 


ice.“ 


Krass 


„ 


and, on Wing it, with the canula, the)feton is to 5 


de allowed to remain. 


Both openings are to be ive aſs on He | 
with liniment, and the ſeton is to be dreſſed as directed 
in caſes of common abſceſs; (ccexlvii.) e a cure 


will, in a n e * nun Rn 


 Whitlows 83 "aig: 29 85 * 

cocxcv. The . Whitlow is an eee . 85 

ling of the fingers, conſined generally to the laſt joint, 

particularly under the _ —_——— a ſenſe of 
moſt acute buraing heat... ag 


ORC vi. Though it varies in its Seat und VE 


in different caſes, yet every inſtance of it is marked by 
the following ſymptoms, viz. burning heat over the 
extremity of the finger, confined, as it were, to one 
point, rendering it tender and painful to the touch, 
ſight ſwelling, without diſcolouration of the ſkin, but 
ending | in ſerous effuſion, denoted by ee e. 
pain and ſhiverings. 

CCxCVII. When more 3 r ancafinels of 
the finger deſeribed extends alſo to the hand, occaſions: | 
ing pain, ſtiffneſs, and ſwelling, and not confined here, 
it is known frequently to riſe to. the arm, and to induce 
ſwelling of che axillary glands. In this caſe the ſymp- 
toms of fever are r and even at times aa 
with delifiumn. *s 

'-CCCXCV III. "Theſe various 1 Mons, OY 
ertent of the morbid action in the part; for when ſo 


ſevere, the diſeaſe is not confined to the ſoft parts, but 


affects alſo the ea KHIR & are e on Wag 


* 
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ceœcxcrx. This diſends is often indueed by ex. 
ternal violence, as the puncture of a pin, or contuſion 


any obvious cauſe. 


of morbid irritation and pain. Hense opiates are in- 


tions to the part, as holding the finger in brandy or 
ſtrong vinegar, in ſtrong ſolution of ſal ammoniac, &c. 


effuſion has fully taken place, a puncture of the tegu- 
ments ſhould be made with a lancet for its diſcharge. 


is ſoon repairet. 

CccCcCI. Where, again, the diſeaſe. is farthes A 
ced and deep ſeated, with mo: remiſſion of ſymptoms, : 
and yet with appearance of effuſion having taken place, 
or. matter: formed, an inciſion ſhould be made to the. 
very bone for its diſcharge. | | 


muſt next take place, and this is eaſily done; though: 
with ſome pain, by .extending_the former incifion along 
the whole diſeaſed part, then ſeparating the latter, and: 
removing the bone with a pair of forceps,' : © - + 
The wound is to be dreſſed by intexpoſing a flip of- 
linen ſpread with ointment betwixt its edges, to prevent- 
their coalęſcing before the parts fill up, and an addi- 
tional hardneſs is acquired by the new parts, which. 
makes up, in ſome ſort, for the loſs of the nail. 


1 


of the nail; but it moſt een takes a gere | 

CCC. The treatment mat be ſuited to the Agnes: 
dicated in every ſtage of it; but, in order to effect re- 
ſolation, nothing is ſo uſeful as gently aſtringent ſolu- 


All emollients are here to be: avoided, and when the 


In every caſe here, the loſs of the nail enſues, which 5 


If the bone appear carious, the removal of the — 5 
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Cann, a EE 
CCC. Chilblains are mflainmitory- tumours _s 
the extreme parts of the body on expoſure to ſevere th 
cold, and'chiefly attack the fingers, heels, and toes. 
 CCCCIIE. They are attended with heat, redneſs 
ſhooting pain, and great itchineſs. The ſkin alſo aſ- 
ſumes à deep purple dr leaden colour. It frequently 
gives way, and à thin ſerum is diſcharged, Or it N 5 
off, when a fætid ulcer forms, QJificult to heal. 
CCCCIV. Thofe meſt Hable to chis diſeaſe are 
children below the age. of puberty ; and of that age 
the delicate and ſcrophulous are moſt ſubject to it. 
One attack of the diſeaſe always favours A 1 8 He 
if expoſed to its cauſe. 5 
CCCCV. For the treatment of this as dlba, ex- 
tremes of temperature are to be avoided,” and a gra- 
dual change is always to be induced. The parts, 
therefore, ſhould firſt be rubbed with ; ſnow, ice, or 


bathed in the coldeſt water; then, as the change is 


brought about, we may apply 4 ſolution of ſal ammo- 
niac. When reſtored to their proper heat, rubbing- 


with ſpirit, of turpentine, - Land Ker Ke. -will 


complete che cure. wag 0 
CCCCVI. As a mae OY cold 2 ſhould 

be uſed, and perſevered 3 1 more t Eaves 

times of the ſeaſon. 5 5 5 
CCCCVII. Where ulcers * 5 a” 15 Unteres 


all emollients muſt be avoided, and their treatment 


truſted to che uſe of the lunar cauſtic, or elſe the red 
precipitate and verdigris ointment. When the ſkin is 


* 
eee . 
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merely ed the diachylon, or other adhefive Plaiſ- 
5 wil 25 a e 1 


4. „„ e 1 5 

CCCCVIIL. A Spin: conſiſts in pain and felling 
of part of a tendon or Wee ee wich o or 
without. inflammation. 

-*ECCCIX. This ſwelling ariſes Gros: a ide FY — 
Gon, che conſequence of a rupture of veſſels, and this. 
effuſion comes either to be abſorbed, when the injury 
is Night, in the progreſs of the eute, ot occaſions an 
uneaſy thickening of the parts, which, continues for life, 
and produces, at particular times, on any excrtion, a 


i recurrence ot Pain Wen the affection 15 a e 


gone. 


the part into cold water, „ 


CCCC XI. But when the injury is more . at- 


tended-with general ſever and moſt acute pain, or where 


the remedies: (ccccxs) ſeem-to-fail, from the extent of 
the effuſion, the uſual means of obviating "mation; 


particularly hy topioal veneſection, muſt be had re- 


courſe to; and for this purpoſe leeches are to be ap- 
plied to che ſeat of the injury, in a number proportion- 
ed to the apparent degree of it, and its tendency to in-; 
fammation ; and, in order to their being more effec- 


* 


ccc. In che treatment of ne here Gehe, 

the chief point is to give an inſtantaneous vigour to the: 
ſolid, ſo. as to prevent the increaſe of effuſion, or ocea · 
ſion che latter to be quickly abſorbed. Hence aſtrin- 
. gents and tonics of a ſtimulant nature are here imme- 
diately reforted to, as ardent ſpirits aud vinegar, lees 
of wine, ſolution. of ſal ammoniac, ede 2 


a 


an 


laif- 
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tual, the part ſhonld be previouſly immerſed/in warm 
water for a conſiderable time. The ſame practice is 
alſo to be oecaſionally repeated, till the. ſymptoms en- 
tirely diſappear, employing, during the interval, the 
uſe of aſtringents of a cooling nature, as- ſolutions: of 
lead, ſea. falt, ſal ammoniac, &c., and preſerving. ia 
part in the eaſieſt and moſt relaxed poſture. 
CCCCXII. But, though relieyed, ſach accidents a are 


often not entirely removed for a conſiderable length of 


time, but paſs, as it were, into a chronic ſtate, which 
remains for life. In- theſe. caſes friction, with emol- 
lients, cold bathing, &c. have at times proved highly 
ſerviceable. Some aſſiſtance may likewiſe. be derived 
in this chronic ſtate from preſſure, by the uſe of a ban · 
dage or roller, to confine the ſwelling, and give a ten- 
deney to abſorption, or at leaſt to n the nee 
of effuſion. 


5 
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CcccxIII. From acute we proceed to Sd next 


i have been termed Indolent Tamours, or thoſe: 
which ſhow no natural diſpoſition to inflammation, but 


aſſume it merely as the effect of accident, or the | conſe- 
quence of their ultimate progreſs. _ | 

Of theſaya- conſiderable variety prevails, which we 
ſhall examine, firſt, as they occupy. the ſoft parts; ſe- 


"Mg the e and j | joints; 3 and Lay: the' wn 


5 _ . 4 


© Anaſarca. T 


ccccxiv. of ay firſt i 15 the ſerous Loring, or wy 0 | 


fuſion wirkin che teguments and ceNpkar ſubBancks 
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| termed Anafarca ad Edema. The part affected by 
it is of a pale colour, retains, when preſſed, the impreſ 


ſion of che finger, or ĩs inelaſtic, and feels always cold. 
+ CCCCRV. This affection is either general or partial. 
In the former, it is merely ſymptomatie of ſome gene- 


ral or conſtitutional diſeaſe. In the latter, it is the con- 


ſequence of ſome local injury. In 7 rr it derives 
relief from the aid of ſurgery. 


., CCCCXVI. In the former caſe; the ng anime is 


by making ſmall punctures with a lancet through the 


teguments and cellular fubſtance, which will afford 
conſiderable eaſe, by giving vent to the effuſion, and 
the ſmaller the punctures, the leſs danger there is of 


en. (ide vol. I. page 167.) 


CcCCC XVII. In the latter, or partial anaſarca, where 
it is a conſequence of ſprains, or other injury, the part 


ſhould be ſupported by a bandage till it recover its tone, 
and for this purpoſe a roller or laced ſtocking ſhould 

be worn, while the cure itſelf is truſted to friction, cold 
bathing, or other tonic remedies. 


When anafarca is the effect of the deſtruction of 


lymphatics ; relief is to be obtained by the Punckures 
e e and n no ocherwiſe. x: 


"CCCOXVIIE. But of this. Aivifion of tumours the 
moſt common is the encyſted ſwelling, or wen, the ſeat 
of which is the cellular and adipoſe ſubſtance: It ap- 
pears in different parts of the body, and the collection 


contained 1 in it is either "of a A viſcid or ſerous nature, 


from” the apparent conſiſtence of which the various 


Fi appelations have” been given of 1 ellen, | 
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atheroma, meliceris, talpa, &c. Such -appellations, 
however, are of no import, as marking no real diſtinc- 
tion in theif nature, and are improperly founded, as the 
conſiſtence of the ſame tumour is found very different 
in different parts of it. | 

CCCCXIX.” Theſe tumours are at firſt ſmall, and ge- 
nerally increaſe ſlowly, though this depends ſomewhat - 
on the part they occupy, as well as on external cir- 

cumſtances. In their increaſe, which is often to the 
extent of T4 or 15 lib. they aſſume different forms. 
They are never painful at firſt, but in their progreſs, 
from the extenſion of the teguments, inflammation 'is 
induced in them, eſpecially at their moſt prominent 
part, which occaſions uneaſineſs ; and the veins of their 
ſurface become varicous. - If the ſkin is fretted, or gives 
way, a bad ulcer forms, which is highly troubleſome, 

CCCCXX. The removal of fuch tumours is the e. 
ly treatment that can be depended on, and the method 
of doing this muſt be directed by two circumſtances ; 
their ſtate of attachment, and the nature of their con- 
tents. 

CCCCXXI. With reſpect to the latter, where the 
tumour feels ſoft and: fluctuates, the uſe of the ſeton, as 
directed in common abſceſs, is here the moſt proper 
mode of proceeding, unleſs it is ſo fmall that a flight 
puncture with a lancet is ſufficient to diſcharge the 
contents, A * 

In paſſing the ſeton, it ſhonld be directed through the 
whole length of the ſwelling, and the opening ſhould 
be ſufficient to admit a free diſcharge. 

Where, again, the contents of the tumour are more 
ſolid, the treatment muſt be different, and the tumour 
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either diſſected out, if having but a light attachmekt; 


firſt making a longitudinal inciſion, and emptying it of 
its contents; or if its attachment is ſtrong to the ſur. 
rounding parts, it muſt be laid completely open through 
its whole extent, and the wound may then be either 


cured by adbefion, viz. drawing the divided edges to- 
gether, and ſecuring them, joining, along with this, 
moderate preſſure to effect re- union; or by ſuppuration, 
Viz. W the wound _ till it * up en the bot- 


tas 3700s 
- But the difſeQion of Fs tumour, and cure Sp adhe 


| fon, i is the eaſieſt, where in our powers: 129; 2 


- -CCCCXXIL.- In all caſes of operation here, every 
veſſel capable of containing hemorrhage ſhould be ta- 
ken up, as directed (xii. xvi.) from the danger of after 
bleedings, and alſo as preventing a ſpeedy re· union. 


-4CCCCXXIIL. Where the ſkin is diſeaſed, part may 
be removed by a ſemilunar qr crucial inciſion, but this 


will ſeldom be neceſſary, merely from extent of ſkin, as 
the latter will retract during the progreſs of me cure. 
Original Marks. 


.-CCCCXXIV. Original Marks conſiſt cither-of i 
fat appearances on the ſkin, or of ſmall tumours, which 


lſt are properly a ſpecies of this claſs. - They are va- 
rious in their appearance; almoſt always of a red co- 
lour, from which, and their figure, they have been lik- 
ened to different kinds of fruit. They are of a firm 


texture, and when protuberant and increaſing in ſize, 


they require the aid of ſurgery to remove them. 


When they are attached by a ſmall baſe, this removal 


is eaſily made by a tight ligature topping their circu- 


ircu- 
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lation. When their attachment, hewever, is broad, 
as is generally the caſe, an operation becomes then un- 
avoidable, which is rendered chiefly troubleſome from 
the hemorrhage, in conſequence of the numerous veſ- 
ſels that ſupply them. For this reaſon the operation 
ſhould be attempted as early as poſſible, and it conſiſts 
in cutting away with a ſcalpel the ſwelling.or protu- 
berant mark, ſecuring the veſſels by ligature, and 
bringing the ſkin, as much as poſſible, over the wound, 
where it is to be ſecured by the dry and other ſutures, 
(xxi. xxx.) beſt adapted to it, when it will unite by the 
firſt intention. Where the ſkin is inſufficient for this | 
complete union, what is left uncovered will heal as a 
common nn by ſuppuration, en * 


F. 72 eee, : 


CCCCERV. Beſides original marks, - fleſhy excreſ- 
cences are apt to appear in the progreſs of life in dif- 
ferent parts of the body. They poſſeſs the ſame firm- 
neſs of texture and red coulour as the original marks, 
are ſeldom painful, but are 05 to nan e in 
fiae .,., he 
As their batte i is ſeldom ſo ſmall as to acide of 770 
ture, an operation becomes neceſſary for their er 1 
and, in doing it, care muſt be taken to extirpate the 
whole root, as the ſmalleſt remains endanger a new 
growth, more troubleſome than the preceding one. 

When removed, they are to be e in the ſame 
manner as directed above. e oh Wen 


Wart. | 


| CCCCXXVI. Warts are rough hard tumors of the 
N 2 


— 
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kin. Tbey n are e into two kinds ; common and 


a 
_ EECERAVIE Theo rſt a are anal excreſcences, chick. 
MWaffecting the hands and fingers. They commonly 
attack youth, and are temporary in their duration, 
falling off or waſting away. When attended with in- 
convenience, they may be removed either by ligature 
or by cauſtic, according to the extent of their baſe. 
In applying the cauſtic, care muſt be had not to al. 
low it to ſpread over the ſound ſurface ; and the cauſ- 


tics commonly uſed for this purpoſe are the ſavine de- 


coction, ſtrong ſal ammoniae, liquified tartar, cc. 

. CECCXXNVIIL. The ſecond ſpecies, or ſpecific warts, 
are the effect of previous venereal irritation, and are 
confined to the penis ; but they by no means yield to 
the ſpecific for the diſeaſe. Their treatment is the 


ſame as in the former kind, though, in applying cauſ- 


tics here, more attention muſt be paid to avoid inflam- 
ing the ſurrounding ſurface. 


Corns. 


CCCC XXIX. Corns are painful tubereles of various 
degrees of hardneſs, formed from the cuticle, particu- 
larly on parts thinly covered with fleſb, and expoſed to 
much preſſure. Hence they chiefly affect the toes and 
ſoles of the feet. i TTY 
Ccceœxxx. As they are formed entirely from preſ- 
ſure, avoiding whatever may compreſs theſe parts too 
tightly is the beſt preventative. Hence the propriety 
of wide ſhoes. 


Their treatment conſiſts imply in pairing off the 


diſeaſed: ox hardened part of the cuticle, and afterwards 


rious 
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e ſoft applications, as the gum Waden or dia- ; 
chylon plaiſter, freſh leaves, &c. to the part. In doing 5 
this, however, we ſhould avoid going deep, or making 
wounds, as they are a to degencrate into troubles. 
ſome ulcerations. 5 | F 


= 2 F 5 | 
cc ο XxX. Scrophulous: Tumours chiefly affect | 


- ” 
4 = -: 


the glands of the neck, head, and jaws, occaſionally the 


extremities. They appear at firſt looſe and moveable, 
without diſcolouration, and without pain. At laſt 
ſymptoms of inflammation enſue, They increaſe in 
ſize, become red in the middle, and ſomewhat painful. 
The formation of matter in them takes place, and a 
fluctuation appears at laſt in the centre. This conti- | 
nues lehg ſtationary, and the ſkin even ſhrivels before 
they break. An opening at laſt, like a pin hole, is 
conſpicuous, and a thin ſerum is diſcharged, which is 
occaſionally mixed with a whitiſh matter like curdled 
milk. The ſore enlarges, and continues in a ſtate of 
ulceration, : often for years, without any tendency to | 
heal ; or, if healing, attacks ſome other gland in the 
ſame way, where the ſame proceſs is renewed. When 
healed, a Abele puckering of the {kin takes 
place. 
CCCCXXXII. Theſe Ferellings are. this effes af . 
peculiar conſtitutional taint as yet unknown, and of. 


which no certain opinion can be given. 


CCCCXXXIII. Though ſuch tumours are ee | 
dangerous on the external ſurface; . yet, if attacking ſe- 
veral places at once, and the ulcerations enlarge, the- 
patient may be exhauſted by the diſcharge. 0 


ws 
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- N 1 


1  TUMOURS.. 


ceccxxxiv. The general treatment of this dif. 
eaſe has been elſewhere given; (Vide vol. I. page 184.) 


what regards the topical nagement! is the chief object 
hers. 


In the ſtate of ſwelling, then, the general tonie reme- 


dies recommended, as the ſea Bathing, &c. are the only 
means to be uſed till the- ulceration actually enſue, un- 
leſs, from the ſituation. of the ſwelling, or their neigh- 
bourhood to joints or cavities, there is danger of their 
breaking into them; in that caſe, an early opening is 
proper; but it ſhould be done with as little rupture of 
the teguments as the caſe will admit, and cherefore a 
trocar or ſeton ſhould be preferred. 

When the ſtate of ulceration enſues, the artistes 
are to be made, formerly directed in the claſs 1 N 
under this head. n )- 


Swelling of the T hraat: 

© CCCCXXXV. Under the general term Bronchocele 
is included every external ſwelling of the throat; but, 
in order to practice, a diſcrimination muſt be made, 
according to the partieular nature of each. 4 

CCCCXXXVI. The firſt and moſt frequent ſpecies 
of Bronchocele, to which the term alſo has been uſually 
applied, is the enlargement of the thyroid gland, or at 
leaſt of the parts lying eontiguous to the trochea- 


CeccxxxvII. Such tumour is generally at firſt 


ſoft and compreſſible, without any ſenfible fluctuation 
and diſcolouration of ſurface. With its increaſe, an 

additidnal firmneſs, and even hardneſs is acquired, but 
fill it retains Tome ſoftneſs and elaſticity. From its 
ze, its veins become varicous; the breathing is affect. 


3 


1 
1 
4 
; 

24 


"UMOURS. - > 


ed by its preſſure ; turgeſcence of the head takes, bes b 
and the face gfſumes a livid colour.” By the inereaſe 
of theſe ſymptoms, the patient is cut of. 
CCCCXXXVIIE. A ſecond fpecies of this affection. 
is the Goitre, or Alpine diſeaſe, which eonſiſts in a real 
enlargement of the thyroid gland itſelf. The fymp- 
toms of it are pretty much the ſame with thoſe de- 
ſcribed ; the ſize it acquires, however, is often enor- 


mous. The ſkin becomes of a. copper colour, and at 


laſt the ſame ſymptoms enſue as already deſeribed, 
joined to occafional ſtinging pains in the tumour itſelf. . 

CCCC XXXIX. Fram whatever cauſes thefe tumours. 
proceed, they are: evidently- formed by effufion ; and 
diſſections ſhow a viſcid brown matter contained in a 
condenſed: cellular fubſtance. 

CCCCXL.. The prognoſis here is always to be conſi- 
dered as unfavourable, though life is often long pro- 


tracted under them. 


CCCCXLI. The only means of” cure of this diſeaſe 
muſt be confined to the early ſtage, and then, perhaps; 


mercury and ſaponaceous plaiſters, friction, bliſters, &c.. 


may be of ſome ſervice; but when any way advanced,, 
theſe remedies will entirely fail, and an operation can 
never, from the ſize of the veſſels, be attempted here 
without proving fatal, as the records of ſurgery fully 
confirm. It has been propoſed, however, to remove a. 
part, where the prefſure on the trochea is extreme. 
CCCCXLII. It is proper, however, to diſtinguiſh. 
this, the proper Bronchocele; from ne other * 
which may affect this ſitu ation. * 
1. Aneyriim of © one of the carotids i is. known by its | 
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Atong pulſation; by its ſituation over the artery; by 
its ſudden appearance; and by its effect on the pulſe. 


| 2. Wens, if ſeated here, are characteriaed by the 
| ſame ſymptoms. as, ene, particularly. the fluctua- 


tion of the ſwelling. 


3. Scrophulous tumours are kuown Ss by the. | 


5 8 attendants of this diſeaſe, and ren its. 
ne in other Parts. 


. Too 
ccccxLIII. Ganglion is a moveable daſlic tu 
mour, attended with little or no pain, confined chiefly. 
to the back part of che hand and wriſt, or other ſitua - 
tions of tendons. 


"CCCCXLIV. It is "ſeldom 3 ſhows no- cn fla. 
mation of the ſkin, and, when cut. indes pours out. a2 


tough viſcid fluid. 

CCCCXLV. Its treatment confilts! in the 1 
of moderate preſſure, to which it generally yields; but 
if obſtinate and enlarging, ſo as to prove troubleſome, 
it may be. diſſected out from its cyſt; or if adhering, 


ftrongly, after diſcharging. its contents, the wound is 


to be healed, Keeping, it open till the part fills up. 
Burſal Swelling. 


cccxl vl. Similar to Ganglion, is the ann 


of the Burſæ Mucoſæ, which may be defined a ſwelling 
of one part of a joint, or circumſcribed, extending, in 
its progreſs, ſometimes . over the whole, claſtic,. with. 
out diſcolouration, and with little or no pain: 


© CCCCXLYVII. The ſituation of this fwelling js chief. 
* confined: to the hip joint, knee, Ankle, ie, el 


eee, "mm 


„ bow, and wriſt. It is generally either the effect of 
rheumatiſm or external violence, and therefore a fre- 
e WM quent attendant of ſprain or contuſion. The matter 


1 contained is either of a ſerous, or concrete mature, ac · 
cording to its cauſe. . 
6 CCCCXLVIII. When of a ſerous nature, is fel. 


3. ling will yield to friction, bliſters, or bathing; but 
when from external violence, and long continued, it is 
of a more firm conſiſtence, and its removal can n 
| be accompliſhed by diſcharging its content.. 
pe CCCCXLIX. For this purpoſe an inciſion may be 
y. made, and the wound afterwards healed by ſuppura- 
= tion; but where, from its neighbourhood, the inciſion 
may affect the tendons, a ſmall opening may be made 


at each end, and a ſeton paſſed through to excite in- 
. flammation, which, when taking place, the ſeton may 

be withdrawn, and the cure truſted to wn pret= 
n. ſure by a bandage. | 
t CCCCL. Stiffneſs of the joint, after the cure, will 
. yield to the uſual treatment of irbftion, warm enns, 
4 Ge : 
8 

Capſule Swelling. 


CCCCLI. Capſular ſwelling is formad 3 an effu- 
fon of blood, ſerum, or ſynovia, WIR the os 78 
ligament of a joint. | | 

CCCCLII. It is known by its filling the whole liga- 
ment, and paſſing from one fide to another, and not 
being circumſcribed ; by its occafioning conſiderable 
pain; and by its being confined to the joint, and not 
5 extending farther than the ſituation of the ligament. "0 
= CCCCLIII. The particular nature of the collection. 


SIS gh eps 
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is judged of from the preceding diſeaſe; as WA from 


external violence, it conſiſts generally of blood; when 
from previous inflammation, of ſerum, or ill coneoct- 
ed pus; and when from a general e affection, 
of ſerum entirely, 


. CCCCLIV. The treatment of this aFeRtion F | 


on the nature of the collection, and the tendency it may 
have to abſorption. Where merely ſerous, it will ge- 
nerally yield to friction, the uſe of bliſters, bathing, 
and the aſſiſtance of preſſure by bandaging ; and, if not 
yielding entirely, it will ill be attended with little in- 


convenience; but where the collection is of a groſs na- 


ture, it requires to be diſcharged, from the danger of 
its acting upon the joint itſelf, 

Ce LV. This will be done when unavoidable, 

| ank neceflity alone ſhould urge an operatien here, 

by making a ſmall opening into the joint with a tro- 

car; and previous to making it, the ſkin ſhould be 


drawn up as much as poſſible, and, on withdrawing. 


the canula, immediately brought down to cover the 


Found, and prevent the acceſs of the air, which may 


be farther done by a covering of adheſive ann, and 
che uſe of a a bandage or roller. 


Concrete Capſular Swelling ings. 


© CCCCLVI. Concrete capſular ſwellings: confi ſts. in 


the formation: of certain bodies of various conſiſtence 
within che capſule of the joint. | 

\-CCCCLVIIL.. Their preſence is Fon e by * ex- 
quiſite pain, preventing almoſt entirely the motion of 
the limb. They either adhere to the cqxtil 
joint, or elſe are looſe in it. 


ilages of the 
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cCcccLVIII. The cauſe of their formation is un- 
certain. They have been known to ſucceed rheuma- 
tiſm. The attack of pain from them is ſudden, and 
gives a feeling as if ſomething were thruſt into the 
joint, 'The joint molt e to en attack is the 
knee. | 
CCCCLIX. When they are 3 has give | 1c 
inconvenience z but when entirely looſe, _ are pre 


3, ductive of the moſt ſerious pain. 

t CCCCLX. The diſeaſe is luckily not 5 and 
* when the pain is at all moderate, it ſhould be borne. 
3 Where, however, it is intolerable, their removal be- 


comes a matter of neceſſity; and the method of doing 
it is by making an opening into the rg an Ka n 
e of very great danger. 
e: CCCCLXI. In doing this, afar Aeg the poll 
* tion of the patient, which, if the diſeaſe is in the lower 


e extremities, ſhould be in bed, the member is to be ſe- 
8 cured in the firmeſt manner by means of aſſiſtants; 3 and 
20 the extraneous body being diſtinctly felt, it is to be fix-. 
1 ed in one part, (viz. the upper part of the joint) the 
id {kin being previouſly drawn up as much as poſſible, be- 
fore the intended inciſion is made. The latter is chen 
to be directed through the te guments and capſular li- 
: gament immediately upon the body, for ſuch extent as 
oh the ſize of the body ſeems to require, when the latter 
oe may be turned out with a probe. If any attachments 
| take place, theſe may be removed' by a pair of ſciſſars, 
** the body being held, in the mean time, by a pair of 
A forceps, and the ſame mode of extraction is to be Pur- 


ſued where more bodies than one appear. A | 
CCCCLXII. When the ſubſtance is reno ben, the 
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ſkin ſhould be inftantly drawn over the ligament in the 
tighteſt manner, and ſecured in that ſituation by adhe- 
five, plaiſter, and the aſſiſtance of a bandage. The po- 
tion alſo of the member ſhould be changed as little 
us poſſible during the time, while a ſtrict n en 


| regimen is, at the ſame time, obſerved. 


4 White Sewelling. 

ccccLXIII. White Swelling conſiſts in acute pain, 
without any external inflammation of a joint, attended 
with a gradual increaſe of its ſize. 

_. CCCCL.XLV. Though all the joints are occaſionally 
ſubje& to it, its chief effects are diſplayed in the n 
of the knee and ankle. 

CcccLXV. The diſeaſe may be properly divided ins 
to two ſpecies, from the morbid appearances they ex- 

hibit; the rheumatic or ſcrophulous, and ſpina ventoſe. 

Theſe will be beſt diſtinguiſhed by their hiſtory. 


| Rheumatic. ; 
-CCCCL.XVI. The rheumatic or ſcrophulous, is at- 
tended with general diffuſed pain over the joint, parti 
cularly increaſed on motion, with a gradual ſtiffening 
of the tendons, and enlargement of the affected parts, 
which ſhow at laſt a varicoſe ſtate of che cuticular veins, 
and give, on preſſure, a ſoft elaſtic feel and ſenſe of 
fluctuation. 
CcccLXVII. By this tate of Ou joint, the limb 
ſhrinks below, or becomes œdematous, and the tumour 
itſelf breaking, abſceſſes form, which diſcharge at firſt 
a ſomewhat purulent matter, afterwards degenerating 
into a thin ſanies. Theſe abſceſſes occaſionally heal 
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up, and give place to others, Als; during this. pro- 
greſs, the hectic ſtate continues to advance, and the pa- 
tient is at laſt cut off by it, unleſs its career is 8 | 
by a timely removal of the member. 
| III. The cauſe of this diſeaſe is rides 
ly a conſtitutional taint, and that brought i into action 
by external violence. © = 
CCCCLXIX. Our prognoſis hav muſt be determin- 
ed by the duration, and many caſes of the diſeaſe are 
recovered where active means are timely employed. 
CCCCLXX. Diſſections of this ſpecies of the ſwel- 
ly Wl ling ſhow entirely a thickening of the ligaments, and 
ats contracted ſtate of the tendons. This thickening i is in 
proportion to the duration of the affection, and is alſo 
in- attended with the effuſion of a thick glairy matter in- 
ex- WW to the cellular ſubſtance. The cartilages and bones 
e. ſeem never here affected but i in the ultimate progrels « of | 
the diſeaſe. ©. | 
CCCCLXXI. The treatment of this ſpecies i is to be | 
conducted on the general antiphlogiſtic principles, and 
at · the great point is, by their early application, to prevent 5 
rti- ¶ the thickening of parts, and effuſion from taking place. 
For this purpoſe topical bloodletting ſhould be em- 
ployed, by leeches or tlie ſcarificator. The quantity 
taken ſhould be conſiderable, equal to a full bleeding 
at the arm, or 10 or 12 OZ. at a time, and even repeat- 
d. This diſcharge i is to be ſucceeded by bliſters, and 


limb WWthcſc again, as ſoon as the parts will admit, by other | 
nour {Wrubeficients, as the volatile liniment, with a large pro- 
firſt portion of ſpirit of ſal ammoniac. 


op © yielding to theſe remedies, the « 8 has not 
| alle its ürſt ſtage ; ; but if Ps firſt ſtage has actually 
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terminated, and the effuſion taken place, then other 
means muſt be reſorted to. Theſe conſiſt in the uſe 
of mercury, friction, warm bathing, and emolients. 

CeccLXXII. The firſt is to be conducted by une. 
tion, ſo as to paſs through the diſeaſed part, to be con- 
tinued regularly, and often in the rene; of at tea 
two drams at a time. 

The ſecond is alfo uſeful 3 itſelf, but particular 
when conjoined with the former. 


The third is chiefly calculated to relax the ſiffened, 


S parts, or affection of the tendons. It ſhould be poured 
from a height, and often repeated to be effectual. 


The fourth, or emollients, although a tedious, is of. 


ten an effectual remedy ; but whether one emollient is 
preferable to another, is doubtful, 

CCCCLXXIII. If the diſeaſe, in ſpite of theſe 
remedies, ſhall continue to advance, and matter form, 
terminating in the appearance of various abſceſſes, thel: 
ſhould be opened as ſoon as they ſeem to point, by pak 
ſing a ſeton through them, ſo as to prevent the matter 
calloQed from acting upon the internal parts. ” 


Spina Be | | 1 
cc ο xXx Iv. The Spina Ventoſa, or more FE 


ing ſpecies of this ſwelling, is marked by acute circun- 
ſcribed pain of the joint, little or no ſwelling of it for 
2 Jong time; but both theſe ſymptoms increaſe iin the 
progreſs of the diſcaſe. Stiffneſs of the tendons j is. ben 
alſo conſpicuous, and the ſame tendency to the forma- 
tion of abſceſſes, and the ſame appearance of the di- 
charge, are ba as in : the former ſpecies, but with 
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the addition, of mall pieces of bone appearing here, 


mixed with the dreſſings. 

CCCCLXXV. The ſame ſtate of dectie 3 allo 
its progreſs, and the ſame fatal termination ſucceeds, 
if not timely relieved, as in the former ſpecies... 

ccccLXxXV. The cauſe of this ſpecies of t tumour. 
is a diſeaſe with which we are even leſs acquainted an 

hat which produces the former. > | 

CCCCLXXVII. The prognoſis here is always was. 
vourable, as no inſtance of recovery is known 1 in n this 
ſpecies of the malady. | | 

CCCCLXXVIII. Diſſections here ſhow, diffirent 
from the former ſpecies, the bones to be the chief ſeat. 6 
of the morbid effects of the diſeaſe. Their ends are al- : 5 
ways enlarged, and part of their ſubſtance diſſolved and | 
carions, ſo that they come away in. the courſe of the 
diſeaſe very frequently the 1 are not even 
touched, while the bones are in this ſtacſge. 

CccCLXXIX. No mode of cure can ig: . 
here which has been known to ſucceed. The ſame plan 5 
is to be followed out as directed for the former ſpecies; 
but when no relief i is obtained, and the diſcaſe conti- 
nues to proceed, if amputation is not made, the, differ. 2 


ent narcotics may, be had recourſe to, if not to cure, „ 


halt to alleviate pain. 9 75 VV 


EF $ — — 


* e e 

CCCCLRXX.. Spina Biſida i is a * of the un- 2 

der part of the fpine appearing at birth, and haying 3 
ſenſible fluctuation in it, the contents of which. can be. 

preſſed in upon the vertebre. | . 
cCcccLXXxI. This tumour is EN fo bs 

0 1 


% 


monly r of other diſeaſes. 


_ Tons. N 
inèreaſes va quickly after birth. Its: calour differs 


from the reſt of the teguments in being brown, and 
thoygh i it is tranſparent at firſt, it inflames and ulce- 
rates, becoming more opaque. Ee 

CCCCLEXXXII. This affection is e fatal the 


: moment the tumour burſts, though” life has been pro- 


traded for two or three years under it. _ 
CCCCLXXXIII. Diſſections ſhow the at of i it 
as ariſing from a deficient offification of the vertebræ, 


admitting a collection of ſerum within, the ſpinal 7 me. 


dullary covering. 
*CCCCLXXXIV. The bly treatment PRES 
here, is gentle. preſſure by a compreſs and bandage. 
cccCLXXXV. A felling i in the adult in this fitu- 
ation of the ſpine, may here alſo be noticed. Its firſt 
ſy ymptoms : are conſiderable heat and pain about the part 


before the wwelling appear, and therefore it is often 


miſtaken for 2 rheumatic affeckion. The pain at laſt 


extends, ſhouting 7 very. violently, down the thighs, and 


is ; found ſo acute as to occaſion the perſon? s lying for 
days without; any motion; after which a palſy of the 
extremities takes place, and the. pulſe becoming 1 
and feeble, the patient ſoon dies. 

" CCCCLXXXVI. The cauſe. of this afedtion | is un- 
certain; but it has been referred to ſcrophula or lues, 
particularly the latter, as Mercury is found t to relieve i. 


Bon Sewell inge. ( Eagle 2 ) a 
coccl xxx VII. By Exoſtoſis is underſtood a hard 
ſwelling « or tumour of a bone, and this affe ion i is com- 


5 
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CCCCLXXXVIIL. The firſt, ger a tends} 
ed Local Exoſtoſis, is that chickening which attends 


* 
11 I ©is 


the rapid union of fractured bones in young ſubjects. 
As the growth generally terminates on acquiring à cer- 
tain ſize, and it gives little or no uneaſineſs, no farther 


treatment is neceſſary but ſhould the reverſe take 


place, and the ſwelling proceed to a troubleſome height, 
attended, at the ſame time, with much pain, its remov- 


al then · becomes the next object of attention 
CCCCLXXXIX. This is performed, after n 
the patient on. a table and ſecuring him, by making an 
inciſion through the teguments for ſomewhat more 
than the extent of the ſwelling, and carrying it down to 


the bone, ſo that the latter may be laid bare. In con- 


ducting this, the tourniquet ſhould be applied previous 
to the inciſion, ſo as to have the command of any veſ- 
ſels that preſent, which may be taken up, and, in car- 
rying down the diviſion, as little injury ſhould be done 
as poſſible to the contiguous parts. The morbid tu- 


mour being then in view, if ſmall, inay be removed by 


a trepan, or, if too large for its application, by a-com-. 
mon ſaw... When removed, the wound is to be cured 


by the firſt intention; for this purpoſe removing ay 


ſplinters, and bringing the ſoft. parts and ſkin over it, 


and ſecuring them by the ſuture or adheſive plaiſters. 


CCCCXC. Where the exoſtoſis occupies the circum- 
ference of the bone, if a large bone, the part of the bone 


muſt be entirely removed by the ſaw, and i in. doing i it, 


to prevent injury to the contiguous. parts, a piece of 
N muſt be paſſed beneath it. If this Rate 1 
Oz 
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the diſeaſe take place in a. ſmall bone, Abe bone itſelf 


may be entirely removed. The after treatment con- 
ſiſts in ſimply dreſſing the ſore as any other wound, and 
placing the member in a favourable- poſition, avoiding 


/ afterwards, if in the extremities, moving it, and em- 
ploying a bandage ſuited to chis purpoſe; and guarding 


againſt a lodging of matter in the healing of the ſore. 


If the diſeaſed part is part of a ſingle bone, the mem- 
ber muſt be retained afterwards in a poſition fo Us to 


prevent its ſhrinking. 


The ſame treatment is to be purſued 5 in _—_ parts 


of the body where exoſtoſis appear, as well as the ex- 
tremities, ſo ſoon as _ prove e ern and increaſe in 


| ſlze. 


Segen Eren. 
| Spina 7. entoſa. 


| CECOXTT. Spins Ventoſa coliſts 3 in a Grelling or 
growth of certain parts of the extremities, or epiphyſes 


of bones, with a diffolution and caries of other 7 ny | 


chem. 
CccexclI. This alfitioh 78 Aitused Wich e a dull 


heavy deep ſeated pain, proceeding, as it were, from. 


the center of the bone. Swelling ſoon after appears in 


it, and this ſwelling makes various progreſs, according 


to the ſize of the bone it occupies, being quickeſt in the 
ſmalt_ ones, and ſlower in the large ones. The ſwel- 
ling. terminates at laſt in ulceration, and a thin fœetid 


matter: is diſcharged, the ſoft and internal parts of the 


bone being . and the external offeous ſhell wy 
remaining. 


Mok. 165 
CCCCXCIITI. The treatment of this diſeaſe conſiſts 
entirely in the general means of ſtrengthening the 3 
tem, by tonics, cold bathing, nouriſtiing diet, ce. 
With reſpect to the local management, little can oe 
done here in removing the part, as the affection is com- 
monly too general through the body, and the part of 
the bone too extenſive, or _ not in a e Rantion 


to admit of i it. 


TH: Mollities „ Ohe. | 950 85 
cœcecxerv. Si milar 4 to this Aiſeale bo the ate, 


che legs, Which become crooked and diſtorted. Tu 
ſoftneſs pervades alſo, in a great degree, che reſt of 
the bones, and the diſeaſe is farther diſtinguiſhed by an 
uncommon ſize of head eſpecially, anteriorly ſwelling of 


the joints, flattened ribs, portuberant belly, and d gene. 


ral emaciation of the other parts. 

CCCCXCV. Its treatment proceeds on the ſame 
principles with the former, the further particulars of 
which are detailed at 1 in vol. I. page 187. 


Nodes. 


cccc xc I. Nodes are ſwellings of che bones from 
a venereal cauſe. Their ſeat is generally in the hard- 
eſt and moſt compact bones, particularly the middle of 
che tibia and bones of the head. They are uſually at- 
tended with ſhooting nocturnal pains, which depart to- 
wards morning, and are always preceded by aneroſion 
or thickened ſtate of the perioſtæum in the part. 

CCCCXCVII. Their treatment muſt proceed on the 
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general FU of eradicating from the habit the original 


diſeaſe, : as a conſequence of which it is induced; mer- 
cury therefore is to be exhibited under the reſtrictions 


required in the cure of the venereal diſeaſe. (Vide 


vol. I. p. 156.) The moſt effectual preparations, how- 


ever, in this caſe, are thoſe of a ſaline nature; and 
where much excruciating. pain is felt in the night, they 


ſhould be united with opium. Medicines, of the. deob- 


ſtruent claſs have alſo been much recommended, eſpe- 
cially where mercury has proved ineffectual. 
- CECCXCVIIL. With reſpect to topical applications, 


they can never alone cure the diſeaſe, and are only to 


be employed where ulceration or caries has taken place; 


yet many adviſe a different rule, and while the former 


remedies are internally exhibited, the loeal. application 
of mercury by unction, bliſters, or the early inciſion 
of the part, have been recommended. 


CCCCXCIX; Wherever ulceration takes place, and | 


the ſore does not heal, they form a ſpecies of the Ca 
rious ulcer, and exfoliation will be neceſſary. 
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E bare ROW: «Ei hs three rt 
forms or claſſes of local diſeaſe, under 


WI. 


one of which all affections of the foft parts, whatever 
their ſpecific nature may be, muſt appear, We theres 


fore proceed next to treat theſe forms ſtill mote mi- 
nutely, as they affect the particular parts or divifions 
of the body, beginning, in a methodical manner, with" 
injuries of the head; and omitting, in this detail, thoſe 
affections which have been OP ee in er Lars 


ral claſſifications * 


& EIT or THE Henn. b ep at 
II. Under ede of the head we mean to compre- 
hend oy nn or nk of external violence ap · 


— 
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plied to this part, which, though not actually riſing to 
the height of fracture, has yet the effect of inducing a 
morhid change of the brain or its connecting appen- 
dages. 

III. This morbid change conſiſts in one of three 


ſtates ; either ſample concuſſion, compreſſion, or inflammation 


of theſe parts, which different ſtates are ee 


combined. 


IV. The 3 that mark the l, or nates, | 


are giddineſs, ſtupefaction, and loſs of ſenſibility, all 

which are here of a temporary dann, and ſoon diſap- 

Pear. 

Thoſe which attend compre Mon * fracture, are more 
ſerious and permanent in their duration, and conſiſt in 


an increaſed degree of the former ſymptoms, joined 


alſo with dimneſs of ſight, loſs of voluntary motion, 
vomiting, apoplectic ſtertor, convulſions, dilatation of 
the pupils of the eyes, palſy (generally of the oppoſite 
ſide to that injured): involuntary evacuations; 5, 
angular pulſe, and often epiſtaxis. 


The cauſes of theſe ſymptoms; : as DS | 


oo are the different external injuries to which this 


Part, in common with every other, is expoſed; and 
ſo peculiar i is the operation of ſuch cauſes here, that 
even the ſlighteſt wounds of the head are, at times, at- 
= tended with a fatal termination, while, at other times, 


the brain itſelf has been known to ſuffer conſiderably, 


and yet no bad ſymptom has ariſen from it. Hence, 


from this uncertainty, in no caſe, except where ſuch 
morbid ſymptoms actually ariſe, is an operation to be 
thought of, or is danger from Face to be bre 
| bended. | os 
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VI. In the treatment of all injuries of the head, the 
Ft fiep is to know their extent; and if the ſymptoms 
of compreſſion or fracture are ſtrongly marked, as de- 
ſcribed, (iv.) it is then proper, ſhould the External te- 
guments betray no evidence of injury, by tumour' or. 


otherwiſe, to endeavour to find out the ſituation of it, 


, 
by 


by minute examination of every part of them. 
VII. For this purpoſe the head ſhould be properly 
ſhaved, and the colour of the ſkin carefully inſpected, 
to diſcover the marks of redneſs or inflammation in any 
particular ſpot. Failing this, preſſure is'next to be ap- 
plied with the finger to aſcertain if it communicates 
pain to any one part, as indicated by the moans, railing 
of the hands, or other expreſſion of uneaſineſs by the 
patient, and even without preſſure, if any one ſhot is 
frequently touched by the patient himſelf, the ime 1 re- 
gard is to be paid to it, and its ſtate examined. | 
VIII. When, from theſe different indications, the 
injured ſpot is ſuſpeRed, the examination of the ſubja- 


cent ſtate of the cranium becomes then neceſſary; and, 


in order to effect it, the teguments muſt be previouſly 

removed, by ſimple inciſion with a fcalpel through 
their whole depth. This operation is to be conducted 
with different degrees of caution, according as the ſub- 
jacent injured bone feels looſe, or feems to yield to 
preſſure, from the hazard of increafing the morbid 
ſymptoms by adding to the compreſſion on the brain. 
When finiſhed. the retraction of the divided parts will 
admit a W exam vation of the bone, which may 
Z Dceſſary, according to . dire ection the | 
ana previous to any examina- 


ez 
injury appears co n rak „and there is mag hemor- | 


tion, if the 15 is W 
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rhage, any veſſels chat appear ſhould, in the i interim, be 
taken up by ligature, as directed. (xiii. xvi.) 
IX. When the injury gf the hone is once accurately 


Aiſcovered, and the hemorrhage from the wound: abat- | 


£d, which takes place, in a great degree, on the liga- 
ture, of the larger veſſels z;the means of relief fall next 
to be attempted, and theſe conſiſt in the removing the 
comprefion from t the brain. 

X. This can only be ſafely performed by the 1 
not impl. elevation of the deprefſed part, fo that any 

looſe portion. of bone, or effuſed fluid beneath, LO be 

alſo diſcharged by the ſame operation. 

To accompliſh this removal, or exciſion, the Bate of 
the fracture requires particular attention. 

Where it conſiſts of ſeveral looſe bones, or ſmall por- 
tions of bone, theſe may often be eaſily and ſimply re- 
moved by a pair of forceps; ; but here, on the other 


Hand, the fracture i is formed of one. Piece beat i in, or of 


ſeveral pieces, and. theſe not detached, i in order to raiſe 
them, and avoid, at the ſame time, the hazard of wound- 


ing the * beneath, an D Ed firſ be made 


{431 


then. 33 for the onal purpoſe of effecting «i 


or raiſing the fractured parts to their uſual level. 

XI. The firſt part of the operation is performed ei- 
cher by the trepan, or trephine z and, before applying 
either, certain cautions axe to be obſerved, as far as 
the urgency of eircumſt ces will admit, in chooſing 
thoſe ſituations of the head where they: can be 0 
ed with moſt ſaſety. 
| XII. The ſituations of the head dire to be 8 
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different 2 15 3 the Ranks. 25h vix. the under 
parts of the temporal and parietal bones, the ſame of 
che occipital bone, the inferior portion of he frontal 
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point ir this operation. The int 
Auires to de frequently: brought ont, its WIRE 


bone, and the: courſe: of the: longitudinal finus MER 
theſe limitations are 2 to be underſtood where a 
choice is left, as every riik- zemaſt be run, in caſe of ex-. 
tremity, to ſave the life of the patient. 

XIII. Wich attention, then; to theſe bn 


where in our power, the method of applying the cylin- 


drical ſaw or trapan, whichjis preferred to the trephine, 


2 


as being more expeditious in its action, is thus con- 


ducted: 


1 hor by pillows, and ſecured by aſſiſtants. 
Previous to the uſe of the inſtrument, ſo much of the 

pericranium is to be removed with a ſralpel or raſpatory, 

here delineated, as to receive 20 a th fituation 1s to be 


ſited i on for its application where the e is ad 
eſt, and where the ſegment it forms may include even a 
part of the Apfel bone. In the middle of this ſeg- 
ment, to be included by the trepan, | a ſmall hole with 


The patient is placed in e hn: in bed, 
or on a table of a convenient ſize, the head being ſup- 


the perforator ſhould firſtibe made; and as the trepan, 


on its application, is apt x8 flip into this hole, its cen- 
ter pin ſhould paſs, vrhichk will at once fix the inſtru- 
ment. When 2 fewiturns are made, the center pin is 
then to be rem oved as unneceſſary, while, in working 
the trepan, a moderate and egnal preſſure is to be ob- 
ſerved, proceeding witl ſlawdels and caution; the chief 
ument ; however, re- 
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prevented by the Alling of the teeth with particles of 
bone, When the depth of its perforation will be examin. 
ed with a probe or other inſtrument, and the teeth of 
the trepan, in the meantime, bruſhed clean. It is then 
dipped in Oil, or any unctuous ſubſtance, before it is 


entered anew, and the ſame proceſs, hen again enter- 


ed, continued, directigg the ꝓreſſure chiefly, in its Pros 


greſs, againſt the part of the bone that ſeems kchickeſt, 


till the latter begins to vacillate, or feel looſe in dif. 
ferent points. The trapay is then to be entirely laid a- 
kde, and a piece of pointed iron or levator introduced 
under each ſide of the bone, or elſe a pair of forceps, 
by which it will come to he zetained, and the perſora- 
tion completed, which ſhould never be leſs then one 
inch in diameter. Any roughneſs of edge, or ſplints 
of bone, fall next to be removed, and this is perform- 
ed either with the forceps, on another inſtrument, the 
lenticular. . 
XIV. By this excifion af The bone, or completing | 
the perforation, every obſtacle to the removal of the 
depreſſion is withdrawn, and the latter is to be at- 
tempted according to the Particular ſtate of the frac - 
tured part. If wedged init qne point, and this portion 
lias been included in the perfpration, the reſiſtance be- 
ing now 1 en off, and the e lobſe, the whole will 
be removed by the forceps. t if wedged in at more 
than one point, the tre pf muſt be ſucceſſively applied : 
to each of theſe points before any attempt at their re- 
moval is made, W here, again, differentifrom either of 
tue former, little or no Toparation of bone attends the 
deproſlion, A. A attempts here at removal would be 
impropex, 1 lage elevation of the part ras by at⸗ 
| P 2 


on, 
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tempted. This is performed by the point of a levator, 
introduced at the opening made, and puſhed below the 
edge of the depreſſed bone, while, by preſſing down 
the other end of the inſtrument then acting as a lever, 
a conſiderable force may be applied, and the depreſſed 
part raiſed to a level, or the inſtrument, as here deline- 
ated, may be formed with a particular ſupport, ſo as to 
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different places; and of ſueceſſive applications of the-le- 
vator to raiſe the depreſſion, may be made according 
to the extent of the depreſſion; for the great point is, 
that all the depreffion be removed, 10 Shak: the. gs 
tion performed may not fail in its effects. | 

XV. Aleng with the removal of depreſſion, ithe . | 
face of the brain is next to be examined, and any ex- 
travaſated collection, or extraneous: Hy: proving a 
ſource of irritatien, removed. 

XVI. To finiſh the operation, the arelbiig of the ſore 
then remains; and this is to be done by the application 
of ſome mild unctuous lmiment ſpread on charpee, and 
applied over the part. The addition of a compreſs 
will be neceſſary abbwe it, and the vrhole may be ſup- 
ported by a proper bandage, or, what is 3 
common night- cap tied under the chin. 

When removed toßbed, Ane ſituation of the patient 
muſt be ſtudied, that a free diſcharge of matter. may 
take n and no nen ariſe from rigs on the 
ſore. big ans 8 n 


XVI. Master the 2 of: the cure, en Hate of 


the ſore requires particular attention; and, in order to 


a relief of the ſymptonis ariſing from the operation, as 


quick a ſuppuration ſhould be induced in it as poſſible, | 


by the common means of fomentation and poultice ap- 
plied" over the dreſſings, and frequently renewed, the 
matter, at the ſame time, being cleared AWAY: at each 
dreſling with lint or chat pee, as it forms. Where ſup- 


puration does not take place, There is danger of gangrene | 


oocurring, am event always to be guarded againſt; but 


a ſuppuration being once induced, the proceſs of heal-. 


* nnn ſrequently: 0 much _ that in- 


* 
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ſtead of merely filling up the void, and then ſtopping of 
the granulations, puſh beyond the opening, and form of 
turpours of various ſize and various degrees of ſenfibi. , 
lity. Theſe tumours are at laſt cut off, as it were, qu 
ſpontaneouſly by the new proceſs of oſſification in the Wi 
part; but if their earlier removal is deſired, they may as 
be touched with ſome gentle eſcharotic, or a ligature hu 
applied to their baſe where ſmall ; but, in every caſe, ſy 


compreſſion, from their ſituation, is to be avoided. _. fu 
XVII. The conſtitutional treatment after the opera- 
tion, where relief of ſymptoms is obtained, muſt pro- eu 
. ceed,on the general antiphlogiltic plan, particularly in W te: 
attention to a cool fituation, the excluſion of light, the ei] 
uſe-of:diluents, and the mildeſt diet. | cit 
XVIII. The performance of the operation thun a | ſh 
ſcribed, (xiii.) generally produces, in a. ſhort time, ea 
ſome mitigation of the ſymptoms formerly enumerated, th 
(iv.); when compreſſion alone exiſts, and where this N <q 
relief happens, the treatment detailed above is to be ex 
obſerved. But where no change appears, which is un- ex 
fortunately too often the eaſe, the continuance of the ev 


morbid ſtate. depends then either on the inflammation: * 
of the part previouſlꝝ induced, the concuſſion. of the: wi 


organ, or extravaſation upon it. 8 20 is 
XIX. This morbid tate then .xngquires: Aa 
treatment than that recommended; (xvi. xvn.)-and:the- WM be 


operation is to be conſidered here merely as the removal: & 
of a permanent morbid cauſe which . n in 


obſtruct the proper means of cure. pe 
XX. The ſymptoms prhich e 8 th 
or extravaſation in this: ſecondary ſtage zaſter the o- 


peration, are the 
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of pulſe, vin foe and e and us change on the * | 
of ſenfibility. 

'Thoſe which denote b e, are the pulſe ac- 
quiring the inflammatory feel, viz. firm, full, and quick, 
with ſome of the marks of Phrenitis, (Vide vol. I. p. 9.) 
as increaſed ſenſibility, intolerance of light, and rather 
hurried Re An attention. to- theſe oppoſite 
ſymptoms is particularly neceſſary, as, in a | great meas 
fure, regulating the future treatment. 

XXI. Where, from the preſence of the Sas CON» 
cuſſion ſeems to have produced the morbid ſtate, coun - 
teracting debility as its natural effect, forms the prin» 
cipal indication; and to aſcertain it with ſtill more pre- 
ciion than from the apparent ſymptems, veneſection 
ſhould be once performed, which, aggravating the diſ- 
caſe, determines. the real nature of its cauſe. When 
thus aſcertained; cordials have been adviſed in liberal 


quantity. Bliſters to the whole ſurface of the head, 


except the part externally injured, and the occaſional 
exhibition. of: opiates and antimonials. In the way of 
evacuation, ,' the uſe only of laxatives is admiſlible. 


When tlie diſeaſe. is fomewhat-abated; a tonic regimen,. 


with.the uſe of bark and . occaſional Emetics, 
is to-be purſued; | 

XXII. With: reſpedt to- SE its Gadd | 
being the ſame with thoſe which mark concuſſion, it is 
difficult to aſcertain it, except where its ſeat. is at the 


injured part, and it is detected and removed by the o- 


peration as formerly mentioned But where its ſitua- 


tion ãs. diſtant from the ſeat of the injury, and no ev 


ternal. ſymptom can lead to it, however deſirable, and 


1 * ; : 1 5 
would be ral. and imprudent t apply the trepan at 


zadom, in order to endeavour to hit upon it, as in ſuch 
_ eaſps it is too often within the brain, Wr NA ee ev 
even if periormed, would no way avail. | me 
XXIII. But, on the other hand, where bend H th 
mation of the organ, or its membranes, appears, 4 me 
treatment very oppoſite from w—_y ende NO 
ſimple concuſſion is requifite. it | ca 
XXIV. The ſymptoms: tnitng FSI — pa 
here are often not very conſpicuous; but what tends ly 
particularly to mark them is, that they are preceded ic 
by a general uneaſimeis over the head, wefpecially at the (x 
injured part, with-a:ſenfe of fulneſs and ſtricture. Pits an 
of giddineſs and reaching alſp come. on, and a general 
roſtleſsneſs prevails, attended with inflammatory pulſe, is 
fluthod face, redneſs of eyes, and impatience of light. m 
When not relieved by the means empiched, theſe fmp- th 
toms of fever inoreaſe, and are attended with ſtrong in 
and frequent Tigors, delirium: even takes place, ſucceed- its 


et hy coma, and: A Wat termination of the nN fodn 6 tic 
S x 3 on * fri 
But previous 8 in tbe: edit of the Rahury⸗ 7 s | 
local ſymptorns of inflammation inereufe and extend n be 
the form of a diffuſed eriſipelatous ſwelling: over the th 
e 8 op b eee ere 46 e Aud It 
"ee e or if it 2 bl 
XXV. To cube EINE Se then; k ov th 
letting, both general and topical, ſhould be employed, 40 
* "aid uſe. of purgatives forms a uſeful au xiHAry to m 
thieſe more powerful mens: Mild ſudorines have been 8¹ 
allo recommended aud will he ſome wiliftanes Een © 
preceded by the former applications u. 
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XXVI. Such is the general management of ;njalies 
of the head, where the external accident is ſlight, and 
even difficult to detect; it is now proper to conſider 
more particularly the external injury itſelf, where, on : 
the n it is ee ow. ens a Tpecial ti treat- 
ment. 

XXVII. Contuſions af: the head, 1 the chief 
cauſe of fracture, are the ſame as contuſions in other 
parts; but they are here, from their ſituation, peculiar- 
ly dangerous. They are either attended with a divi- 
hon of the teguments, forming a contuſed wound, 
(xlviii.) or they appear in the form of tumour without 
any external ſeparation of the teguments. 

XXVIII. When in the laſt ſtate, unleſs the ſwelling 
is conſiderable, they are little regarded, and the im- 
mediate ſymptoms of the accident, or its firſt effect on 
the brain, in tit giddineſs and ſtupor that enſues WeaT- 
ing off, it is no farther thought of for ſome time, till 
its extent is diſplayed by acute ſymptoms of inflamma- i 
tion, which have been known to ſupervene fo late as 
from ſome days to the diſtance of ſeveral months. 

XXIX. The chief indication then pointed out is, 


| however, ſlight, the firſt appearances may be to reſiſt | 


the effects of the ſupervening inflammation, or check 
its progreſs by effecting reſolution. For this purpoſe 
blood-letting, both general and topical, particularly 
the latter, by leeches or the ſcarificator near the part, is 
40 be performed, ſucceeded by the uſe of laxatives, 
mild ſudorifics, and every other part of the antiphlo- 
giſtic regimen. To the part. itſelf cold applications, 
eſpecially ſaturnine and ſal ammoniac ſolutions, are 
uſeful, 


. 
ö 

} 
1 
| 
. 
| 
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But 1 From the violence of the firſt 8 


| the. inflammation paſſes. on to the ſecond; ſtage, and 


matter forms, as felt by preſſure, of the tumour, the 
means then pointed out, are to give it a free vent as 
ſoon as poſſible, and afterwards dreſs the wound with 
ſome emollient liniment, and the application of pool 
tiees to ſolicit a proper diſcharge from it. 
Where again, from the. increaſe of fever, and. parti- 
cularly from ſtrong rigors, matter ſeems alſo to have 
collected within the cranium, the diſcharge of i it muſt be 
immediately attempted by.the operation of the trepan, as 


| formerly directed, and even the membranes, if full.and 
tenſe, perforated till the collection is removed. Put 


where, inſtead of matter having formed, a tendency 


; to gangrene appears, the obviating this can only be at- 
| tempted by general means, not local zemedies z ſox, 


with reſpect to the latter, ſimply dreſſing the ſore, a3 
formerly directed, and giving a free diſcharge to the 
matter, is all that is in our power. TP he conſtitution, 


; therefore, is to be attacked with bark, Acids; and wine 


as 1 e che 85 of dhe) b 5) 
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[ EXT to injuries of” the veal, or © fe 
J rior part of the cavity, fall to be CONe. 
dere diſcaſes of the eye and its appendages, which 
are both” very nümerous, and require many. oft them 
ſuch nicety in their treatment, as to have formed the, 
particular 4 5 of the cculift. Bn od 


Diſeaſes of tht Fe. 

_— i of theſe” difeaſes are more br leſs the 
confequence of previous inflammation; we ſhall there- 
fore begin this diviſion of our ſubſecl, by examining 
its particular modification Wen N this or 5 


3 


inn * 


wy 


Galant Meet 5 


XXXII. Ophthalmia, or inflammation of the « eres. 
was formerly confidered in vol. I. page 11. as a gene- 
ral diſeaſe. It is diſtinguiſhed, along with heat, pain, 
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and the common ſymptoms of 1 (vi.) by 
a ſenſe of ſome extraneous body irritating the part: by 
a plentiful effuſion of tears, generally acrid, and excoriat- 
ing the ſurfaces they touch; in the progreſs of che diſ- 


eaſe alſo, by a mixture of purulent or viſcid matter alohg 


with them, which frequently glues the lids together. 

XXXIII. The ſeat and extent of this inflammation 
varies in different caſes, and produces therefore a great- 
er or leſs variety in its ſymptoms. When confined 
ſolely to the eye-ball, the ſymptoms are generally lo- 
cal; but when pain extends deep, affecting the head, 
andis much increaſed on motion of the part, or its ex- 
poſure to light, general ſymptoms of fever then attend, 
and the inflammation is found to affect alſo che more 
internal parts. 

XXXIV. The cauſes of this diſeaſe are all ſuch as 
excite inflammation elſewhere, and are detailed in vol. 
I. page 11.; but of theſe cauſes the peculiar office of 
the organ expoſes it to be more immediately acted up- 
on by acrid fumes, light, and colours, which, under Cer- 
tain circumſtances, very frequently produce it. 


XXXV. The circumſtances under which theſe cauſes | 


are peculiarly active, are the exiſtence of a ſerophulous ha- 

bit, or a venereal taint in the ſyſtem, and it is in theſe 
' conſtitutions that the local conſeguences of this affection 
are chiefly to be dreaded, _ * 


XXXVI. The diſcaſe generally terminates in 5 


three ways, either in reſolution, ſuppurution, or A of 
the cornea, very rarely in gangrene. 
The firſt is always to be aimed at, and where So; in- 


flammation is not far advanced, and no fault of conſti· 


tution, it will e 2 Place. 8 


9 4 


— 


The enn is to be dreaded 3 for, if ge eral;-it in- 
duces blindneſs. - nk 

The third is alſo n with the fame eff, 
though partial ſpecks or films often wear of. 

Gangrene, if occurring here, from its vicinity to the 
brain, muſt prove very quickly fatal. 
XXXVII. The treatment of ood 3 , 
. tion, as of inflammation elſewhere, (xi.) muſt be con- 
I ducted on the ſtricteſt antiphlogiſtic principles; and 
be firſt ſtep, where ariſing from an external cauſe, or 
„ extraneous irritation, conſiſts in removing this as quick- 


G ly as poſſible from the part. For this purpoſe the ball 
, of the eye ſhould be narrowly inſpected, which is done 
e by firſt placing the patient in a chair in a proper light, 
when the ſurgeon opens the under lid by pulling it out, 
18 and downwards, with the fore finger and thumb of the 
I. left hand. By cauſing the patient then move or roll 
of the eye, it will be ſeen if any extraneous body is pre- 
p. ſent in it$ which may next be removed by means of a 
r- blunt probe, armed with a bit of fine lint or rag wrap- 
ped round it. If not diſcovered by this inſpe@ion, the - . 
ſame thing may be done with the upper lid, by pulling ./ 
as it upwards and outwards, and caufing the eye be mor- 
ed downwards, when the irritation will be ſeen and re- 
moved. Should it prove of a ſharp pointed nature, - 
inſtead .of the probe, a pair of ſmall forceps, or a bit 
of quill gently moved dr it, till the ! is looſened, by 
will remove it. | Tha 
XXXVIII. But though this LE ke JP. 
ſenſe of irritation will Rill, for ſome time, continue; 
and, in order to ſubdue it farther, the eye may be 
next bathed, by injecting into it milk and water with a 
#5 Q_ ; 
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ſyringe or elaſtic bottle, firſt ſeparating hs Hds 42 in 
the examination, or holding the eye immerſed f in Sg 
Anig by means of an eye-glaſs, 

XXXIX. If the morbid effect, — Su fit 
continue to ſurvive che eauſe, other more powerful te. 
medies muſt next be employed. When the pain, there. 
fore, is conſiderable, ſaturnine poultiees may be ap- 


plied over the eye, The general fymptoms of fever 


are to be abated by ſaline purgatives, repeated every 
ſecond or third day, while light and heat are een 
excluded from the ſituation of the patient. 521 
XL. But ſhould theſe applications prove ſtill inef. 
fectual to check the progreſs of the affection, blood- 
letting muſt then be had recourſe to, and the diſcharge 
may be either drawn from che 855 . or F 2h, wor 


adjacent parts. 
XLI. From the latter it is done se by ei 


the jugular vein, (excii.) or temporal artery (exevi.) 
vr, what practitioners in general prefer, by the appli- 
cation of leeches, (excix.) or the fcarificator, (eci. y to 
the temples, and 10 or 12 O2. ſhould be taken at once 
by either of theſs me ans. But ſhould the diſeaſe ſuffer 
ſtill little mitigation from the diſcharge in this way, i i 
muſt next be attempted from the eye tell. 

XLIL This operation, or ſcarification, ebnfllts in 
cutting through the moſt torgid veſſels on the fürface 
of the adnatg; and, in order to do it, the hands of the 
patient muſt be held by an aſſiſtant, while anther be- 
hindiſecures his head. Then the ſutgeon, ſtanding or 


ſitting before, Wi tk his fore and middle finger extends 
the lids fs as to expoſe; as completely as poffible, the 
ball of the eye, and, witkr the point of the inſtrumen r 


* 


wit 
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(bere delideated)-paſſed below: the turgid veſſels, he di- 


— 
— == K W —ů— 
—— 2 * = < 

z — — — — — 


vides them, cutting upwards, and avoiding in this di- 
viſion, as much as poſlible, the tranſparent cornea. - 

XLIII. Inſtead, however, of any diſcharge in this 
way, the external application. « of opiates has, in ſome 
caſes been, found preferable, viz. a few drops of a ſo- | 
lution of opium in wine, inſerted betwixt the lids. The 
ſeveral means of bliſtering, iſſues, and cold bat ing of 
the head, have alſo ſucceeded under particular ircum- 
ſtances of the diſeaſe, as detailed in vol. I. 
and for one ſymptom, ulceration of the li 
them together, nothing is ſo effectual as the uſe of oint- 
ments with mercury. 

XLIV. In the 5 of tha cure, a gradual ap- 
proach or expoſure to light muſt be made; and for 
this purpoſe, a bandage of {ilk is uſed; while the recur- 
rence of the diſeaſe is beſt, prevented by cold bathing. 


and the uſe of the bark, the former being particularly 


applied yo the head and affected part. | 

X LV. After this view of ophthalmic inflammation, | 
we proceed next to trace its various morbid conſequen · 
ces 0a the part, where the treatment cd has not 
ſucceeded. 1 : 

2 . Ae * 

XL VI. The d ot dhe ie, the formation of che, | 
and where ophthalmic mflammation continues long 
vithout, ak EN a depofition of e as * 
8 a 0 ac : 
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_ conſequence,” muſt naturally take place betwixt one of 
other of the coats of the eye, varying, no doubt, in its 
quantity and extent in different caſes, and changing 
the natural humours, as well as the external appears 
ance of the organ, the ball of which becomes irregu- 
lar and full of protuberances. This depoſition comes to 
be diſcharged either naturally, or by the aſſiſtance of art. 

XLVII. The formation of this matter or abſceſs, is 
marked, as in other cafes, with the uſual ſymptoms of 
fever, and, in its progreſs, is attended with ſevere pain 
through the head, as well as total blindneſs ; the 
. lids being alſo more or leſs impeded in their motion, 
and a ſenſe of ti Rm provalling over the globe of the 
eye. 

XLVIIE. The ſmpleſt of theſe ocular! abſceſſes, is 
that which forms towards the internal angle, and is 
generally ſmall. When detected, its termination ſhould 
be haſtened by the application of poultices ; and, on its 


diſcharge, the parts ſhould be waſhed with a e 


ſolution till their tone is recovered. 

XLIX. But in the more extended Wp 
which affect the whole eye, from the pain and uneaſi- 
neſs they occafion, delay is here inadmiſſible; and the 
firſt ſtep, as the loſs of ſight is unavoidable, is the a- 
batement of theſe ſymptoms by a diſcharge of their 
collection, and this diſcharge is to be made at the yon 
dependent part of the tumour. 

L. In order to make it, the ck head bang 2. 
cured by an aſſiſtant, and the ſurgeon placed before 
him, the eye-lids are to be ſeparated: for a ſufficient 
length with the fingers of one hand, while the point of 
che kniſe (delineated xlii.) is entered with the other 
band into the tumour, and carried acroſs in a . 


33. 
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or fine to che oppoſite ſide, where/it is to be puſhed out; 
its chus dividing the whole under part of the cornea, and 


ng making an opening ſuffieiently large for che ee 
ar. of the contents of the tumouurt. | 
gu- When this diſcharge takes. piace, _ parts are to he 
to ſlightly covered with a compreſs wetted in a faturnine 
rt. ſolution, and the antiphlogiſtic regimen ' Reidy am 
is ed to in the treatment of the patient. 

; of LI» Shbul® exareferhads ariſe fevity the would in ache | 
ain progreſs of the healing, gentle cauſties are the proper 
the application. | | 

on, * Os ji Bages 53-17. Fol 
the III. ichen eonſequence of ophitiatinia — 


tion, is the formation of à fleſhy excreſcente, or mem- 


, is WW branous expanſion over the ſurface of the eye, and this 
1 is expanſion ſeems an elongation of veſſels during the in- 
uld flammatory ſtate, which' once begun, continues to pro- 
its ceed by the force of its own circulation, and frequent- 
une ly has ſpread: over a great part of the cornea; 


LIII. During the ſtate of inflammation; this expan- 
ſion appears highly red or vaſeular; but as the inflami- 
mation decreaſes, it becomes paley and ſrequently tends- 
to a yellow colour. ö nk 

| LIV. The opinion to be forme# of ab afeQion is- 

uncertain, It is generally got the Better of; though, 
in ſome caſes, it is apt to allet ne and in os to 


minen in cancer. | Nn 85 * A 
LV. Its treatment cob, ne. ulvof gente aa 
tics or exoiſion : Ang 


The firſt is applied in tif forall ſolution: or . 
der, and, in either form, the ſtrength of the application 
bans: Is  determined'Þy the feelings yo the Part. Ws: 


- dang Q 1221. 24 3 
BY * N 2 * 
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cauſtics uſed. are caleined alum, white and blue vitrich 


- corroſive ſublimate, &c. and they may be combined or 


applied i in different forms, atandieg, maten apparent 
progreſs on the diſeaſ Gee. 4 

LVI. The ſecond, or exciſion, is a wee to angie 
ed when the former means prove ineffectual ;, and it is 
to be done. here, as a complete and ſudden exeiſion 
might prove dangerous, by ſcarifications, ſo as to di- 
vide the veſſels which ſupply ani or circula- 
tion to the membrane. 

'This is done by ang the patient on he floor, with 
his head betwixt the thighs of the ſurgeon, and his face 
raiſed, ſo as to give a full command of the eye. His 
hands being then ſecured, the under eye-lid is to be 


drawn. down by an aſſiſtant, and the upper one raiſed 


by the left hand of the ſurgeon himſelf, ſo that he is 
enabled with the knife, to cut the veſſels that ſupply 
the membrane, paſling the flat fide of it below each 
veſſel. When the operation is. finiſhed, the veſſels are 
to be allowed to bleed freely. The eye is to be bath- 


ed daily, oftener uns . with. a weak n eb 


lution. . 
LVII. This a if not t effectual at onee, may 


20 repeated; but fhould the diſeaſe under it appear to 


increaſe or ſpread, it muſt then be entirely laid aſida, 
and the, uſe. of aſtringent ſolutions alone ſleds to in 
order, to prevent its increaſe. 1 N 


When of a... cancerous tendeney, 1 
pens, the extirpation ef e eye itſelf nya Rant 
become IIa & Lp TRY 6 3-88 9! 
net . ag 2 1 Dot? m ogg) IRAN 5! 


Wann ir! 55 2 of the E is any $4 leer 


LVIII. Ulcers of the eye are the effect either of pres 
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oh, MW vious inſlammation, or. of avcidemtal injury," TEE r 

or commonly of the former. — 
ent LIX. Ulcers here are 8 An with wok 

is pain and emen, ne en een you | 

oy- W {mptoms-of fever. 

t is Lx. Our opinion of way beings with reſpedt to vis 
ion ſion, the chief point in the prognoſis, is determined by 
di- three circumſtances; their den ir extent, ad 
la- their depth. | 

1 With reſpect to the firſt; — 660 if not affeding the 
tranſparent part of the eye, wer be healed Waun any” 
bad effect on viſion. . - 

With regard to. the Scand., or Gates ent though 
not immediately affecting the tranſparent part, yet, in 
the proceſs of healing, they may come to injure it, by 
the extenſive cicatrix they form, or by producing ſpon- 
gy excreſcences attended with the ſame effect. wire 

On the laſt, or their depth, much depends; for if 
penetrating the coats of the eye, the humours may 
come to. be diſcharged, and viſion totally deſtroyed- 

LXI. In the treatment of tuck: ulcers; two circum» 
* lances require attention 
nay 1. The firſt is to obviate the e 0 
r to Ae meet bee | 
ada, tional nature. : 
5 in LXII. The chief . requiringalleviation her- 

189 s pain, the conſequence of inflammation; and this is 
Hap- to be maſt effectually done by ſcarification, as former. 
end, y directed, and which will alſo promote the healing of 
I the ſore. When removed or abated, the healing of © 
be fore becomes then the ſole object; and, if of a la- 
dr al nature, it will readily heal up by detergent; inane 
pre» AYq 10/790 3, W995. 204 24,5; 79 b "I r 
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lating applications in the form of ſolution op ointment, 
as the verdigris, white vitriol, eorroſive ſublimate, &c. 
If excreſeences ariſe in the progreſs of healing, they 
muſt be removed as directed under that head; and 
ſhould the cicatriſation appear ſlow after the ſores 


filled up, it may be haſtened by aſtringent waſhes, as 


the ſolution of alum, infuſion of galls or oak bark, and 
the application of abſorbent powders, as the arts an or 
crabs eyes ſprinkled upon it. 

LXIII. Where excrefcences ariſe from the fore Hiey 
are to be treated either by eauſtics or exciſion, / accord. 
ing to their particular form or degree of adheſion. 

Where not pointed, the application of _ Wide 
if large, the moſt ſueceſsful treatment. In applying 
it, which ſhould be daily, or every other ke the eye 
is to be firſt ſecured: by a ſpeculum, to prevent the fe. 


medy ſpreading, and after being applied, the Part is to 
be carefully waſhed Woe: warm —. ene por _ 


him is removed. 


Where the Weisse“ again, is Güde e esd 


Jous; and its root not apparently deep, it may be bel 
removed by the ſcalpel. For this purpoſe; the patient 


being ſeated in a clear light, and the ſurgeon ſtanding 


before him, the eye-lids' are to be ſeparated, in the 
manner frequently directed, by an aſſiſtant ſupporting 


his- head, and ſanding behind bim. When ſeparated, 


à needle with a waxed lipature i is to be paſſed ehrbigh 
the middle of the excreſcence to fecate it, and raiſe't 
from the eye, and this ligature being held by che op 


rator, he, wich che ſcalpel! in che 'otfier Kandz fou, 


And cautiouſfy diſſeets the tumour. The fore dg to be 
greſled with ebarpee, foaked i in a weak ſiturmte Jet, 
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tion, and the eure completed by the uſe of aftringents. 
LXIV. Where ulcers; in this ſituation, inſtead of a 
local, are of a conſtitutional nature; they muſt be ei- 
ther treated with mereury, or the remedies recom- 
mended in caſes of ſcrophula, particularly the bark, 
cold — and che ou Wy" an e Wh fs vor bog 
as mY 


. N . or 3 


LxV. Another .conſequence of aptichaleaia mam 
cord. mation, is the production of films or ſpecks on the eye, 
Vvichout an eroſion of ſubſtance WO TR as * 
orms, the two preceding affetions. 
tying LXVI. 'Theſe films are found in two fenations ; 4 
© eyt cher affecting the white" part of the eye, or elſe the 
he re. traniparent cornea, and thus they vary both in their 
t is td form and extent. It is only, however, in the latter ft- 
Pecu- tuation, or when apa ns os ny DOR an ob- 
MF jet of ſurgery. Are R 
endn- LXVII. They are b as de the conks. 
e belt MW quence of previons-inflammation, and hem: ariſe as ne 
rien effect of effuſion during its progrefs. 8 
inding LXVIII. In treating this affection, our 3 
in the MW muſt be regulated by the quantity of effuſion, or as it 
brting produces more or leſs a morbid prominence of the part. 
ated, BY Where this prominence or detachment does not take 
rowgh i Place in ſome.degree, the cure can be alone truſted to 
raffen time, or the general effects of a ſtimulus producing ab- 

ie off ſorption, without any local remedy to the part. Thus 
Howl a ſlight mercurial courſe has ſometimes ſucceeded, 
Sto be frequent purging has been alſo uſeful, and even the in- 
w. ſertion of an iſſue near the part. But where the pro- 
ll minence or effuſion appears ſtrictly partial or local, ap- 
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plications may be made to produce- the ſeparation of 
the thickened cuticle, and theſe eee en ei- 
in eſcharotics or exeiſion. 

LXIX. The eſcharotics 46d hs; are Pn Gnas 
have been, already mentioned, (Ixii.) viz. verdigris, 
red precipitate, alum, white vitriol, &. they are either 
applied i in the form of powder, ointment, or ſolution, be- 
ing inſerted betwixt the eye-lids, and thus carried over 
the whole ſurface of the eye. Of theſe forms the ſolu- 
tian is preferable ; and, to be ſucceſsful, ſuch remedies 
mull, be long continued and Ry CPN got 
that even in different forms. 

LXX. Where exciſion is eee ic conidia 
to be very cautiouſly done: and for this purpale the 
patient being placed in a clear light, and the ſurgeon 
feated before him, he ſeeures the eye by the ſpeculum, 
and then makes ſlight inciſions with the knife delineat- 
ed, (xlii.) ſo to remove all the prominent or thicken- 
ed points of the cornea; and, in order Aces nee 
the whole of it muſt be renewed. . | 
When removed, 2 pledgit Gpped in in a a weak faturoi 
ſolution, i is the beſt een 


12 f 
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© Catarad,, 


IXI. Wesgall next examine a more behebt 
ad more frequent diſeaſe than the former, and what 
may be perhaps ne an e ed ry _ r 7 
this is cataract. 0 

LXII. By catarabd; is neee 4 ok & viſio, 


Artig from a thickening, or opake Kate of the wet 
; ks lens, or its membrane. 1 


ILXXIII. Pais diſeaſe is ace by 2 enn 


%. 
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weakneſs or dimneſs of Gght, conveying a fenſe of fore 
external body, as it were, floating before the eye, and 

impeding. viſion. - On inſpection, there is an evident 

affection of the lens, which is dulky, not clear and dia- 

pbanous, and this change of ſtructure advances till it 
is found entirely white, or of a flight ped hue, of * 
a light grey or pearly colour. 

During this progreſs, the 'viſion becomes more an | 
more loſt, till the patient is unable to diſtinguiſh either 
light or colour. Thie pupils, however, continue to 
contract and dilate according! to the degree of viſion 
or light received, by which it is diſtmguiſhed from the 
outta ſerena, or affection af che optic nerve. (Fide 
vol. I. page 218.) It is alfo en with W ex- 
cept in particular caſes. 

LXXIV. The cauſe of this Aileaſe is + alles uncer- 
tain ; indeed more frequently unknown than account- 
ed for from external injury. It occurs in women moſt ; 
frequently on the cefſation of the menſes. 155 

LXXV. To form a prognoſis in this diſeaſe, 'two 
eireumſtances require attention ; the firſt is to diſtin- 
guiſh its rats and _ Es its bow ng of indura- 
1. 
The Gris afcerrithed by che effect of a ſtrong ap- 
plications of liglit or colour on the ey +4 For if the ac- 
tion of the parts ſeeins to continue iſfimpaired, a fa- 
vourable opinion may be formed; but if this applica» 
tion has little effect, or, às in many caſes, none at all, a 
doubtful and unfavourable e is accordingly to 
be drawn. 

The nd eic or Aeck induration, * 
determined much by the colour of the cataract, and 


2 


alſo by the ee ee 3 Thus, 
when of a brown colour, it is of a firm conſiſtence; 
when fluid or ſoft, it is of a cream colour, and the eye, 


g contract, on the 
us where harder. 7 10917 

LXXVI. In che cure of, Wait e two 8 are 
employed; the conſtitutional and local. 

LXXVII. The firſt is confined to its early tage, 
and conſiſts in the uſe of antiphlogiſtic remedies, as 

ſuppoſing it connected with inflammation, particularly 
topical veneſection, bliſters, briſk. purging, &c. or elſe 
in a ſlight exhibition of mercury, particularly calomel 
combined with narcoties; but as the effect of theſe re- 
medies has often, from experience, proved very uncer- 
tain, the l treatment is now mot n. adopt. 
ed. 

LXxv III. This conſiſts eicher i in — 3 or 
entire removal of the opake body, and is performed by 
one of two operations, termed couching and extra@ion ; 
but previous to having recourſe to either of theſe, it is 
to be obſerved, that as an operation is only neceſſary 
in order to reſtore viſion, till viſion is totally impeded 
by the progreſs of the diſeaſe, no operation, from the 
uncertainty of its ſucceſs, ſhould ever be attempted; 
and when unavoidable, in. order to its ſucceſs, every 
precaution, by a previous antiphlogiſtic treatment, 
ſhould be adopted. For this purpoſe a low.dietſhould 
be enjoined for at leaſt ten days befbre it, venieſeQion 
ſhould be once performed, and the uſe of 3 laxa- 
tives ee had recourſe, to. 
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LXXIx. The firſt, or couching, is the ſimpleſt o- 
peration, and alſo the moſt ſuccefsful; and, in order to 
perform it properly, four circumſtances require atten- 
tion: E 


1. The ſituation of the Gent while performing it, 
2. His poſition. 


3. The Proper fi xing of 1 part during che opera- 
tion. And 


4. The ſteady ſite of the lad 8 hand, and his 
dexterity in the uſe of the inſtrument. , 

LXXX. In regard to theſe, the operation muſt be 
performed in a ſituation excluded from a glare of light, 
and therefore having no ſunſhine. Hence a room hav- 
ing a light to the north is preferred. 

The patient muſt then be placed on a chair 1 A 
proper height, and his head ſupported on the breaſt of 
an aſſiſtant ſtanding behind, whoſe left hand is placed 
on the patient's forchead to ſecure it, while his right 
ſecures the eye by means of the elevator or ſpeculum 
applied to it. In the mean time, the patient's hands 
are held aſunder by two aſſiſtants, one placed on each 
ſide. The ſurgeon then, ſtanding before the patient, 
takes the needle (here delineated) like a pen in his right 


hand, with his e deine 8 ths hollow abs OS 
or ſupported on a table, or on his knee, raiſed to a con- 
2 R 
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venient height, and his two laſt fingers ſteadily ſup- 
ported on the patient's cheek bone. His left hand is 
chen employed in ſecuring the under lid, which. he 
draws down; with the, fore and middle finger, after 


which, canſing the patient to look towards the noſe, 


and preſſing the eye upwards againſt the elevator, he 
begins his operation, and puſhes the inſtrument, brought 
in contact with the middle of the ſclerotica,, or a little 
behind the centre of the eye, firmly and quiekly through 
the coat of the eye, witk its flat ſide towards the iris, 
behind which it is to be carried to the centre of the 
Jens. When diſcernible. through the pupil, it is to be 
fixed, as. it were, in the body of the lens; which laſt is 
to be puſhed downwards and bachwards (the object of 
the operation) to the back part or bottom of the eye, 
or into the vitreous humour, by depreſſing, for this pur- 
Poſe, the point of the inſtrument, and raiſing its handle. 


When this is accompliſhed, which. the patient will 
know by the appearance of light, or diſappearance of the 
cataract, the inſtrument is to be withdrawn; the preſ-. 


ſure. on the eye removed; and, the operation being fi- 
niſhed; tlie eye ſhould be covered up with a compreſs, 
wet 18 a ſaturnine ſolution, and a bandage or 1 4 25 
applied over all. 

LXXXI. After the 1 mac attention is re- 
quiſite to obviate the effects of inflammation, as fruſ- 
1 the el of the cure. For this purpoſe, a 1 

antiphlog eourſe is to be obſerved, and vene- 
ſein, if W performed either from the tempo- 
ral artery, jugular vein, or by leeches, and the eye, 


though occaſionally pe . to. _ 8 


from the acceſs of the — 's 


DISEASES OF THE EYE. iq 
LXXXII. The ſucceſs of the operation is often un- 


eertain for a time, even the diſtance of months; but, 


in general, a few days determines it;. and, if failing, = 
may be” again repeated after the effects of the firſt 
operation. have ſubſided, which will require at leaſt: 
three months. Indeed it ſhould not be REN * 
ſecond time ſooner. 

LXXXIII. Where the operation: is to- e e : 
on the right eye, the operator . muſt be placed behind 
the patient, in order to enter the needle as in the left, 
if he cannot uſe the left hand with the ſame eaſe ; or 


inſtead of this, it may be entered from the internal 


fide or canthus of the eye, by a particular needle in- 


vented by tome — _ , jg au- 
thors. 


LXXXIV. The ſecond operation... or extraction, is 
more precarious in its effects than the former. It con- 
its in making an opening in the tranſparent cornea, 
ſo as to remove the opake body or lens entirely from 
its ſituation, and in performing it, three cireumſtances 
require attention. 

1. The poſition of the eye for the anos. 

2. The inciſion of the cornea wich regard, to its 
extent. And | 

3- The degree of preſars, on the ball to accom· 
pliſh the extraction. 

LXXXV. The patient 8 and ſurgeon, being both 
placed as in the former operation, if on the left eye, 
the W is to be applied with more firmneſs, than 

R. 2 
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between the thumb and fore and middle fingers of the 


ſurgeon's right hand, and having an inch of projection 


of its blade beyond his middle finger, is to have its point 
brought in contact with the cornea, and entered into it 
at about one-ſixteenth of an inch diſtance from the iris; 
during this time, the patient is particularly dire&ed to 
look in a ſteady manner ſtraight forward. On the knife 
being entered, it is to be carried in a line with the iris 
acroſs the eye to the oppofite ſide, till its point pro- 
ject one inch through it. When in this ſituation, if 

moved downwards, a ſemilunar cut will be formed in 
the cornea, ſo as to divide all its under part, and make 


an opening ſufficiently large to admit the paſſage of the' 


lens. While this cut is makyg, the preſſure on the 
eye ſhould be gradually lefſened, and when completed, 
the knife is to be laid afide. The flap of the cornea is 
then to be raiſed with a blunt pointed probe, which is 
to be farther introduced with much caution through 
the pupil, to ſcratch next an opening in the capſule. 
When this is effected, and the probe withdrawn, the 
cataract or lens muſt be forced out by a moderate and 
equal preſſure of the ſpeculum applied to the whole 
globe, and the eye kept ſomewhat darkened during 
this part of the operation, to prevent any contraction of 


it. By this effect the lens will be found to move from 


its place, and to fall down on the cheek. 
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If the cut in the cornea is ſufficient, very little preſ- 
ſure will be neceſſary to effect this; but if it is not, it 


ſhould be enlarged with a 45 of — 3 TOME 
than uſe force. 


Where the capſule allo appears ret ag its cure mould 8 


rather be left to time, than the reſt of the eye N | 
gered by attempting its removal. 

LXXXVI. When the operation is finiſhed, the eye is 
to be covered with a compreſs dipped in a ſaturnine ſo- 
lation, and a bandage applied over it ; and as the ſuc- 
ceſs of the cure depends in counteraQting inflammation, - 
the moſt rigid antiphlogiſtie treatment, muſt be obſerv- 
ed. 35 RS neat 

LXXXVII. The inciſion is generally healed in four- 


teen or fifteen days, ſometimes not till the diſtance of - 


ſeveral weeks; and though part of the vitreous hu- 


mour is loſt in the operation, the eye geaterally,.x in 4 


ſhort time, regalns its uſual fulneſs. 

LXXXVIII. In operating upon che right eye, the 
knife muſt be entered from the oppoſite direction from 
che left one, or from its internal canthus or angle ; or 
the ſurgeon muſt uſe his left hand. 

LXXXIX. From this view of the two. operations, y 
the former, or couching, is by moſt Pradtitioniers now 
preferred, ; 


1. As producing, for the moſt part, as complete - 


a. cure as the other, and in an eaſier manner. And 


2. If failing, as not RES the. entire 10 


the eye. FAD 
| XC. Ec ons: this contrary, =p atter 10 K 18 * 
the following morbid effects 1 

| ; © IT . : | - 


= 
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. With much pain and violent. inflammation . 
ten difficult to remove. 


r blindneſs, oma opacity 5 
the wounded cornea. 


3. Frequently. with. ſhrinking of the eyes dem lo | 


of the vitreous humour. And 
4. From the reſtoration. of vifion hs 8 
temporary, and oftener FROG, than i in the other caſe. 


Cancer of the Eye. 


X ci. Cancer of the eye is ſometimes a. conſequence 
of previous inflammation; eſpecially when it ends in ab. 
ſceſs with a thickening of parts, as in ophthalmia. 


XCII, Its appearance under this form is that of the 


enlargement and protruſion. of the ball beyond the 
ſocket, which acquires a hard conſiſtence and red fleſhy 
appearance, with. a total loſs of viſion. A, diſcharge 
of glutinous or acrid. matter appears from its ſurface, 
and the ſame ſenſe of burning heat and ſhooting pain 
pervades it, extending over the head, as in cancer in 
other ſituations. 

XCHI. Our opinion here muſt be highly unfayour: 
able, and though antiphlogiſtic remedies may be tried, 
theſe, as well as the removal of the. part, will all be 
equally ineffectual. | 
___ XCIV. Where, however, extirpation is reſolved on, 
the. method of proceeding is this : The patient being 
placed on a table, with his head ſupported and reſting 
ona pillow, the eye lids are to be ſeparated by the 


hands of an aſſiſtant, or an inſtrument applied for the 


pw poſe ; and if the ball is not ſufficiently protruded for 
being laid hold oth in the apera: ion, a flat Ugature 
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of. fiould be paffed through ts centre to ts it, and 
wy direct the operator, who, holding it with one hand; en- 
of deavours to ſeparate the tumour from all its connec- 
ry tions by means. of a common ſcalpel with. the other ; 
loſs. Wl and in doing it, the whole of the diſeaſe muſt be re- 

moved, and even part of the lids, if much affected. 
rely When the eye is removed, if the hemorrhage is great, 
ea. the uſe of ſponge and prefſure becomes neceffary, and 

| the whole ſocket may be filled with charpee, and ſecur- 
ed by a bandage or napkin. 


* When a full ſuppuration enſues, this is to be x remov- 
ab. ed, and the part treated as in other caſes' of recent 
| wound. But the ſeverity of this operation renders it 
* lable to be ſeldom performed. 
: | 
Protrufion. of. the Eye. 


xev. Protruſion of the ball of the eye is alſo a fre. 
quent effect of diſcaſe, or elſe. of accidental injury... 

XCVI.. Its appearance, is. both. diſagreeahle, and for 
the maſt part terminates in loſs. of viſion. | 

XCVII. Where this protruſion. is the effect of. a con- 
tained fluid; as in ſome of the preceding diſeaſes, tlie 
diſcharge of. this, by the means recommended, will be 
\ufficient ta reſtore the ſituation. of the part. Where. 
from accidental injury, the replacement of the part, 


„aud obviating the effects of, inflammation by, the uſual: 
ing means, is all that can be. attempted. . But where. 1. 
18 protruſian ariſes from tumours in different ſituations 


$54 the orbit, or adjacent parts preſſing on the ball, the 

for {Sv to be obſerved muſt be regulated by the actual 

ture. late of Pr otruſion, and the progrels the morbid cauſe 
ö ems to make. 


A 


If the protruflon-i3 fan, ind'the ihoreafe-of 'the tmn 
mour, at the ſame time, ſlow, no ſtep- ſhould be taken 


to precipitate its removal; but where the reverſe is the 
cafe, an operation, thouphi doubtful, muſt be hazarded, 
to ward off, if poflible, the certain fatality Wes __ 


progreſs of the diſeaſe will unavoidably produce. 


The apparent nature of the tumour alſo vill ren to- 


MARINE our J e 


mandy of the Mana 


| XCVIII. But protruflon of the eye may be dbu 
ed by another cauſe, which 'requires- a EL eonſi. 


deration, viz. dropſy. 


xœlx. Dropſy here is Aiſtiguiſize@ ac rg iy a gra- 


dual and increaſing, ſenſe of fulneſs, without any per- 


eeptible turgeſcence. As it proceeds, the motion of 
the. eye. ids becomes impeded, and viſion rendered gra- 


dually more imperfect, till total blindneſs enſue; pre. 
vious to which, actual protrufion of the orbit appears, 


thus marking the diſeaſe, and it proceeds, if. left to it 


felf, till the coats of the cornea give way. 

C. The abſence of inflammation, and the power of 
viſion : etained for a certain time, diſtiguifh this affec - 
tion from thoſe others- already noticed, attended alſo. 
with protruſion... | 
Cl. The preſervation. of night i is -the chief bie to to 
be aimed at in the treatment of this malady; and for. 
this purpoſe, in its early ſtage, an incifioſ of the 
eornea, ta diſcharge- the ſaperabundant ferofity, ſhould 
be made, or a ſmall troear may be affed with this 
view into the moſt prominent part for a proper depth, 
the patient's head being ſupported, and the'eyedids ſe- 


FF 


— 
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parated by an afiſtant; as direRted i in = hy other 


operations in theſe parts. 

When a. ſufficient diſcharge has W 9 th tone 
of the parts is to be afterwards ored by th uſe of 
aſtringent ſolutions. | 

But in the advanced ſtage of this affeQion;' 1 vi- 
ſion is already loſt, preventing deformity from the pro- 
truſion of parts, is all that can be attempted; and with 
this view an inciſion ſhould be made to evac uate the 
humours. 

CII. When the omit i is rei by Fe means, 
and the parts are again completely healed, a ſhrinking 
of the ball is apt to take place as a conſequence of the 
previous operation. To remedy this defe&, an eye of 
glaſs may be fitted to the part, which being introduced 
within the palpebræ, and properly ſmoothed on the ſur. 
face, will Be no. AER _ anſwer _ end. 23 
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CIIL. We have hitherto confiderad the diſeaſes of 
the eye itſelf ; thoſe which affe@ its I fall 
next to be examined. i% 
br ky 

CIV. The firſt and principal e of che lids, is is 
the various ſwellings to which they are ſubject. Of 
theſe the moſt common is the ene tumouny | 
or frye. 1 e 

. F Wes : 

CV. Its ſituation is moſt Seeta the ET. lie, 

producing a ſenſe of uneaſy fulneſs over the internal 
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canthus of the eye. The fkin where it is ſeated af: 
ſumes the various ſhades of inflammation till it burſts, 
when a thick yellow matter is diſcharged as in com. 
mon abſceſs. But the inflammation here proceeds 
more ſlowly than in other caſes, from the . — 
| cireulation of the * ; 
= CVI. ee e eee eee et e or 

that ſoft tumour which rolls under the ſkin, and is dis. 
tinguiſhed by the name of ſteatom, in other N con · 
fiſting of a ſoft white matter. 

CVII. Its treatment is the ſame here as e hank 
(III. ccexx.) The ſkin being divided, an attempt is to 
be made to diſſect the cyſt from the parts beneath, entire 
if poſſible; when the teguments being laid together, the 
cure will proceed by adhefion (xxx.) But where the 
contents of the tumour are too fluid for this, they 
are to be evacuated on dividing the ſkin, and the cyſt 
cautiouſly SES rom the parts bencath. 


War Lt 3 . 


VII. Beſides this ſpecies of tumour, warts allo, 
and even cancerous excreſcences are apt to form here. 

CIX. Where the baſe of ſuch tumours is fmall, a li- 
gature will remove them; but when the reverſe. is the 
caſe, exciſion. is __ m AP reſ] mm preferable. to 
"Sauſtic. | 

CX. In order to aſſiſt the operator in removing e 
a ligature may be either pafſed-round them, or through 
them, with a needle, in order to raiſe the tumour,” and 
allow the diſſection to proceed more. eaſily. 
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When removed, the ſore is to be dreſſed with char- 
pee, and ſecured 28 adheſive ee 


bor of the Cilia. 


XI. Another affection of the lids edel rom 
its irritation” upon it, even inflammation of the eye it-: 
ſelf, is the inverſion of the eilia; or eyelids. © 

CXII. This affection proceeds from various 3 
as natural derangement, muſcular ſpaſm, previous in- 
jury, emen from mene nne of we 
ments, & c. 

CXIII. Wich l to 2 rl, « or eee eee 
ment, the cure conſiſts in a total removal if the hairs, 
and giving another direction to the new growth. For 
mis purpoſe they are to be drawn out by a pair of 
ſmall pliers or forceps, and when the new ones have 
gained a certain length, a different direction is to be 
given them By means of 1 bun or ne ap- 

plied by a pencil. — 

When ariſing from FRO or Wa nenen of 
the part, the fibres of it thus affected, and Fe 
ſo, che inverſion, may be divided. | 
When from the preſſure of tumours, the removal of 
li- WMWthcſe will accompliſh a cure. | 
he When from cicatrix, the ene of previous in- 
to Nury, the cicatrił muſt be removed, and the fore ee 
Ned anew, 10 as n effect. | 


— 4 


r 


to the part will ſucceed. 15 
The ſame treatment applies e o the inverſion of the” 
2 of both Vat 0 ee 5 


1 
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Ar ICT 26% ee 

82 e of. Laden, OE Six: 

cxlv. But a more formidable aFcdion. 3 this 

laſt is, concretion of the lids themſelves, and which is 

very apt to occur during the progreſs of inflammation, 

CNX. It takes place in different degrees, forming 

adheſion even to the ball, as well as betwixt the lids, 

and different ode of an ban „ee 
neceſlary. 

When ſlight nl ret the hatin may rs remor. 
* by the end of a blunt probe paſſed betwixt the lids; 
but when more general and firm, diſſection only can 
afford relief; and for this purpoſe the head being firm- 
ly ſecured by an aſſiſtant, and the upper eye · lid ele. 
vated, the ſurgeon endeavours, with ſmall forceps in 
one hand, to ſeparate the under palpebræ, dividing, 
with a ſcalpel in the other, every et aaheftan 

but proceeding with much caution... 

Ihe eye is then covered with charpee foread. wah 
ſoft liniment, and ſome of the latter occaſionally. inf 
nuated betwixt the lids, while their own motion will 
prevent any after adheſion. | 


= 


| Gaping of the $77 

CXVI. An oppoſite morbid ſtate. from the 3 
or the gaping of the lids, from their internal membrane 
being turned outwards, is a very frequent malady, and, 
in its various degrees, produces e and alſo at 
times much pain. 

CXVII. The cauſes of Fix 1 are W . Va- 
rious as thoſe of the-inverſion. of. the cilia, particularly 
morbid n, dropſical ſwellings, previous inflam- 
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mation, or eicatrix from ſores, and this variety of 
cauſe produces alſo an equal variety of treatment. 
CXVIII: From the firſt cauſe, or tumours, the treat- 
ment e in thei n. as REP _— 
(eiv. 0 — A1 ien | | 
When 3 * the Pad ants ora may 1 
removed by puncture, or, if failing, by: ſcarifications 
carried ta a ſufficient depth, or the length of the inter- 
nal membrane, after which Waben are to be bathed 
wich aſtringent folutions- oi at fold DP HL 
Where connected with mn. it will Yield to 
| ta general, antiphlogiſtic plam; but Where W 
N- the cauſe, ſcarifications will effect a cure. 
le. Where, from che laſt: cauſe, or the e oc. 
ous ſores, as in confluent ſmall pox, &c. the removal 
8 of che cicatrix by inciſion," ſo as to replace the ey · lid 
in its natural ſituation, is the only mode of relief, and 
in this will be more or leſs difficult atcording. toi the--ex- 
it BY tent of che cicatris, or che contraction conſiſting of one 
or more points. When removed, and the eye · ld re- 
placed, it is to be retained by flips of adheſive, plaiſter 
over the uſual "TN nber af fare: 5 


1 * nf 
OED EOS OY "A 
11199 4 8 


I | Pitula Lacrymalis.. Ir. _ 3 

qr, cxIx. Coated with. the diſcaſes « of he. Ns. 2 
an i to be here noticed the affection of the herymal lac, 
nd, or, as it is termed, Hel na lacrym Mais.. 

0 Al CXX. This aftetion, confilts i in an . of the 
44 paſſage: of the tears into the noſe, and this obſtruction 
is conſiderably varied. according to the, ſpecial morbid 
circumſtances that attend it. 

am CXXI. The firſt and fimpleſt or of the diſeaſe 

2 8 
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is the inflammation of the ducts from an-external;cauſe, 
which occaſions a flow of tears on the cheek, ,without 
any other inconvenience, and is termed. epiphora- · 
CXXII. The ſecond: and more permanent ſpecies; is 
where obſtruction exiſts in the under part of the ſac qr 
paſſage, diſtinguiſhed by ſlight tumefaction of the in- 
ternal canthus or angle of the eye removed on preſſure, 
by diſappearance of its: contents into the Rags This is 
termed dropſy of the eye. A 
* CXXIII. The third ſpecies is 1 by 1 of 
this obſtruction, till it end in ſuppuration and rupture 


of the teguments, the ſucceſſive repetition of which 


proceſs unavoidably occaſions a oallous ulcer (cexli.) 


to be formed; that weren een 95 ine Iaery: 


malis. „ 
In this ſtate of ihe diſeaſe, FOES NE: SIP a of the 
diſcharge, the bones come to be affected, ànd caries en- 


ſues. Frequently, however, it ĩs connected with a con- 


ſtitutional taint, and the caries is dependent on that 
eauſe. Hence this affection is at times an areendant 6 on 
lues and ferophula, 70 K 

CXXFV: The opinion to hai umd of this Aiſeal 
is, whether it be of an accidental or conſtitutional na- 
ture, and the particular Rage alſo to which, in either 
caſe, it has attained.” In che firſt and ſecond ſpecies 
the cure is always in our power 3 but 1 in the ſubſequent 
one it is more uncertain, and where from a 88 
nal canſe, i is ſeldom entirely complete. 

exXv. In the firſt, or accidental ſpecies, the” cure 
mult proceed on the principles of. obviating inflamms 


tion, by topical veneſection, the uſe of ſaturnine ap- 


plications, &c.; and the inflammation being removed, 
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ſhould adheſion of the Paſſage appear to have taken 
place, a ſmall probe is to be inſerted into each punc- 
wy and paſſed along the courſe of the ducts into the 
The opening being then made, is to be preſerved 
ng theak aſtringent injections occaſionally thrown in by 


means of a ſyringe, or by leaden probes e | 


worn till the fides of the paſſage become callous. || | 

CXXVI. In the ſecond ſpecies, as the en 
or obſtruction is generally removed by preifure; its con- 
tant application,” ſo as to palliate the inconveniences 
of the diſeaſe, may be attempted by an inſtrument 
delineated by authors ſor that purpoſe, as more 1 
manent than the occaſtonal uſe of tlie finger. 

CXxXVII. But in the third ſpecies, theſe more — 
means are entirely ions; a in e to en 
two Reps are neceſſary. TE 1 

1. Ihe firſt is the 1 of the tumour. / And 

2. The ſecond is the forming a new paſſage in⸗ 
ſtead of the m wy bs LE He the E into 
the noſe. 

CXXVIII. The ert confits in opening the tumour 
at its moſt dependent part, like every other abſceſs, 
(eecxli.) with the point of a lancet, and this opening 
ſhould be made ſo ſoon as a ſoftnefs and ſenſible fluc- 
tuation in it can be felt; and, on being opened, the 
matter is to be preſſed out. The ſore is then dreſſed 
with mild applications as a common wound. In à day 
or two, however, the parts muſt be preſerved open by 
the introduction of a ſmall bit of ſponge into the wound, 
in order that the parts being more in view, the ſecond 
ſtep, or the formation of a new paſſage, may be more 
eaſily completed. Previous, however, to any enn at- 

"8. 
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tempt, the reſtoration of the natural paſſage ſhould be 
aimed at: and for this purpoſe a round pointed probe 
inſerted at the bottom of the lacrymabſac; andi its point 
carried: forward, ſo as to be inſerted into tlie nafal 
duct, moderate preſſure . ſhould be employed, and,; if 
once paſſing, it may afterwards be kept per vious by the 
introduction of a bougie or catgut. 9 il 297 408 rin 
CXxXIxX. But when this attempt is found Fraitlef, 
the formation of a new paſſage is then unavoidable 
and, in executing; it, two methods bave been had re. 
courſe to, either de cautery, or the en the tro- 
car and eanula. 1 an i eee yd eee 
The firſt. is now d aſide, from the pain als -uncer- 
tainty attending the extent of its action. The latter 
is therefore preferred; and in employing it, the hands 
of the patient ſhould be held by an aſſiſtant, when the 
ſurgeon ſtanding before him, introduces e canula 
of the trocar into the opening of the tumour; and car. 
rying it to the under and back part of thailaet he keeps 
it firm with one hand, while with the other he inſerts 
the ſtilette into it, which ĩs to be puſhed ſlowly forward 
in an oblique direction, downwards into the noſtril; 
which is perceived, immediately on its entrance, by a 
diſcharge of blood, when giving it a rotatory motion 
will ſufficiently round the opening made. The ſtilette 
being then withdrawn, a leaden probe is to be introdu- 
ced, ta. preſerve the: opening, and the canula removed- 


The probe muſt-paſs into the e and be ae; 2 


che other end, ſo as not to lip in. 


The ſore is then to be dreſſed in . uſual n en 


and covered with adheſive plaiſter. 


4 CXXX. For a conſiderable time the probe mult be 
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worn, though 'occafionally removed, and cleaned every 
ſecond or third day, while the parts are waſhed with 
an aſtringent injection by means of a ſyringe, and the 
ſame practice is to be followed where, inſtead of a new 
paſſage, the natural one' is only reſtored. Fe 

CXXXI. When the paſſage i is ſufficiently callous, the 
parts are then to be healed up, and the ſides of the 
wound touched with cauſtic, if neceſſary, while mode- 
rate- preſſure-wilkreſtore the tone of the yrs and ex- 
pedite the cure. 

CXXXII. But in ſpite of the preceding practice de- 
tiled, - this operation is often unſucceſsful, and. the diſ- 
eaſe is apt to return, in eonſequence, moit probably, of 
being connected with a conſtitutional taint. To obvi- 
ate this, two methods-are propoſed, :- 

1. To prevent the healing of the external parts, 
in caſe of caries,” till ee has er and than 
repeat-it ane. . Or; 

2. Without regard to deem cauſes in per- 
forming the operation, to introduce; inſtead of the lead- 
en probe directed (exxix.) a ſmall canula of gold or 
liver, which is to be- conſtantly worn, and to heal the 
kin over: it. In order to ſueceed with' this, the length 
of. the eanula ſhould CE om wp to Pas 
through the opening, and no wre 

CXXXHII. In eaſe of alocradon ee cheſs 
parts, attention to their cure miſt be conſidered as a 
pre viqusoſteꝑ tot removing the ee inen, 
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I HE e chats ear form the tio 
1 next diviſion of ſurgery that claims bre 

our attention; and though their treatment has given N 
riſe to the appellation of the Auriſt, yet their number is mc 
too confined to form a particular profeſſion, diſtinct pla 
from the other parts of ſurgery; and when exerciſed ing 
in this way, it has only been by itinerant quacks. dif 
- CXXXV.,;Fron the time of Duverney, the diſeaſes tha 

of the ear have been better underſtood; and the impor- in 
 tapce-of-this- organ, in our intercourſe with ſocietyy ren- ¶ bot 
ders its maladies, if not always:datgerous;/at leaſt ſeri- fink 
ous evils, both to the ſufferers themſelves; as welk as to the 
thoſe; with whom they haye connection... ten! 
A CXXXVL, The principal morbid effect of the di- mo 
eaſes f chis organ is the production of deafneſss n- 
this effect will either ariſe r Ip i nd dou 
ſages to the organ, or the ſtate of the organ itſelf. poll 
CXXXVII. The paſſages of the organ confi wad vo, * 
either the external or internal. | tan 


4. 
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The morbid ſtate of the former, or mieatus externus, 
is the moſt frequent cauſe of deafneſs, and this ſtate 
may depend on one of four cauſes: either its original 
imperföration ; the impaction of extraneous bodies into 
it; viſcidity of its natural excretion; or laſtly, wh _ | 
formation of morbid tumours or excreſcences. OY 

The morbid ſtate of the latter, or memo een 
is always a conſequence of diſeaſes of the contiguous 


parts of the throat, and is W Atile vldey the =_ 


rection of the ſurgeon. 5 x 

CXXXVIII. Imperforation of the — is nur 2 
frequent cauſe of deafnefs.” It may, however, occur; 
and in ſuch cafes it conſiſts either of a real imperfec- 
tion of the neee e 6ecluſion'fiom : a: * 
branous expanſio n. 34 | 

In either»ieaſe; Abe end sc cauſe i is panda hve: 
moved by an operation; and for this purpoſe,” after 
placing the patient im a favourable poſition, and ſecur- 
ing the head am inciſion ſfiould be carried with à ſmall 
diſtoury, in the direction of the paſſage, for ſuch extent 
that the reſiſtance may be taken off, which will readily; 
in caſe e a membranous expanſion, take place, or to the 
dottom of the tympanum, when, if not ſueceſsful in 
the wound kept open by the introduction of a ſmall 
tent ora baugie, which {ſhould be alſo oecafionally re- 
moved and cleaned: mom : 41 ee g 
doubt: depend on eircumſtances ; but it ſhould not be 
poſtponed beyond the age of Fut i 1; e le 
(AL. The fecond3cawle: of deafneſs, or the mpaes 
n by hrami bodies ogrurs chief 
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ly in childhood, or from inſets RY at a 
more advanced. period. ' 

The firſt, if they conſiſt of. REA hand ſi: as 
Are ſtones, peas, &. are eaſily removed by firſt 
ſmearing the paſſage with oil, and then introducing 
into it a pair of ſmall dee or a genere. 

them to turn them out. 

The ſecond, or * may 5 1 A by 
injecting oil, and then forcing them out by e 
warm water with a ſyringe. 

The third cauſe, or accumulation 5 Nan is nity: 

Iden by inſpection; and when aſcertained, is: bet re. - 
moved by warm water injected with a. rg into ſhe 

paſſage, and continued till removed. 
T )he fourth cauſe, or- the preſenoe of morbid tumours, 
is more ſerious. : Their: exiſtence will be aſcertained by 
inſpection; and when aſcertained, two different. me - 
thods will be neceffary for their removal, according to 
_ their ſituation and extent. If near the extremity; and 
adhering by a ſmall neck, they may be laid hold of by 


forceps, and removed by a cut:or two of a ſmall biſ. 


toury. If more internal, a ligature may be applied on 


the root by means. of a canula, as recommended in 


polypus of the noſe. But when of a more extended 


nature, and ſeeming to ee -er Ws Fee ” 


dbe paſſage, their removal muſt then be truſted to: 
proper and gradual . uſe of the. bougie. 
XLII. But; beſides theſe — —— 
Ar the tympanum itfelf . may be ithe ſeut of the · diſ· 
eaſe. Thus it is liable to two differentsaffeftions! prot 
dueing a. iſcharge from it ; the one ſpecifics. on tlic ef- 
. fect. of fcrophula, che other the effect of common in- 
flammation. 


joinec 
nam 
nued 


Specific or S. cropbulone. | 
CXLII. The ſcrophulous diſcharge proceeds gene- 


rally from tlie more internal parts, and the very bones 


of the tympanum are apt to ſuffer by it. The diſ- 
charge is corroſive and highly fœtid, and ſhews the 
preſence of ulceration. — RITES: 


Common. 


The ſecond is 8 effect of SbiÞbn inflammation, 
and is the ſame diſeaſe in the ear as the gonorrhœa be- 
nigna in the urethra. (Vide vol. I. p. 137.) It is the 
conſequence of common inflammation gn a. ſecreting 
ſurface, but it may alſo, in ſoihe * eraſes, end in an 
tion or ſore, 

In both caſes the treatment i is much the fam, VIZ. 
keeping the parts clean by attentive injection of warm 
water with a ſyringe, and afterwards of ſome mild aſ- 
tringent to reſtore the tone of the paptg. „ e 

CXLIIE. To aſſiſt the hearing i in theſggeaſes, a com- 
mon horn may be uſed, which colleging the e 
will make a ſtronger impreſſion, Of” 


cxLIV. Inſtead of diſcharge, che farface of 3 car 


alſo is ſubject, at times, to preternatural dryneſs, and 


till the natural ſecretion return, its place may be ſup- 
plied. by the uſe of oil of almonds, or ſome ſtimulant 


joined with an oily matter, as ſoft ſoap, ſtrained galba- 
num in oil; and the uſe, of this, . be e canti- 
nued Þ long *. e R436 Sia 
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exlxv. „ Ne Err to the eyes, A 5 + ne of 
the noſe. and the internal cavity, oon. 

heed with it, the throat. Lg 
Theſe diſeaſes, beſides imperforation of the Palfage 
couſilt of e tumours, and ulceration. FS 


* 4 7 , ; 1 2 11 * 
4 : - 4 - * 58 


bub ad opp —— 


cxl vl. Ebene is the moſt common "abcilent 
to Which this part is ſubjeR, and often, from its pro: 
grels, of a very alarming nature, We already confi- 


dered it under the head of General Diſeaſes, in vol. 5 


page 51. and it is chiefly, therefore, what reſpects its 
local treatment we are to detail here. 


CXLVII. The local treatment of naſal hemorrhage 
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conſiſts in the application of cold and preſfure to the 
ſeat of it. 

The firſt is dd "a bathing the face with cold 
water or Qxycrate ; by applxing compreſſes dipped in 
it to the noſe ; and by filling the mouth with cold aſ- 
tringent ſolutions, as of alum, Kc. and en them 
there ſome ti nig. 

The ſecond, base or bag i is more efectual, 
and, where the axe W is here made in three 
ways. 74-0863 19 a 

"Dat Either 5 Is Gandhi appicaion of a dof . to 
the bleeding veſſel; where it oan be done. ; 

2. By puſſiing up à bit of ſmall gut, tied at its ex- 
tremity, the hole extent of the noſtril j ther filling it, 
by means of a ſyringe; with cold water from the other 
extremity, till its ſize ĩs ſuſficient to nee = * 
ſages and ſtop the diſcharge... 

3. If ſtill ineffectual, a bit of e waxed 
thread is to be conveyed by means of an inſtrument 
from each nöſtril into the throat! © The ligatures,! thus 
conveyed, are then laid hold of with à pair of forceps, 
(the inſtrument in the noſtril being removed) and to 
them à doſſil or plug tied as: they hang out at the 
mouth, while, on drawing their other ends in the noſ- 
trils, this plug will be carried forward, and fixed in the 
upper part of the pharynx. Another doſſil is. then ap- 


plied to the extremity of each nofl#th when the hal 


paſſages become completely obſtructed, and thus the 
hemorrhage reſtrained: ' But, in order to ſueceed, the 
doſſils ſhould: fit the wee ar nee, for a = 
fofficient me. : - 


> 
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Tumours. A i 2 
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amn Polypt Mtn the lining 
of the internal membrane of the noſe, the firſt effect of 
which is a ſenſation of fulneſs and loſs of :fmell:;! foon 
after which the tumour of one or both noſtrils is .con- 


fpicuous, particularly on elevating the head, and it gra- 


dually increaſes and defcends till protruded externally 
upon the upper lip, or backwards into the throat. 
CXLIX. Theſe tumours differ much in their ronſect- 
ence, which varies from an ſaſt pulpy matter tal the 
Hardneſs of cartilage in their co/our; which is from a 
tranſparent pale to a bloody: red: and in the Are 
pain they communicate, which, though trifling in the 
pale kind, is often in e e e and As 
Eundeurt/:£s in id zend. ele 


GI. bes of fad eee e 


rere 


lind, a much influenced by the ſtate of — 5 and | 


their protruſion greateſt! when hazy and damp. 
CLI. Their cauſes; may, in general; be aud to 
ere. upon peculiar morbid Rate een 
ſtitution, ſuppoſed i ſcrophulous ox venere. 
CLI. Aniferning our prognoſis of polypinenean 
acgel chiefly bn des odere and ige. hi 
Wb. alen to their oonſiſbence, thoſe. of the l 
th. little hazard g but th6ſ@, ef. ; 
Em texture are dangerous ch from their tendency 
to degenerate; into cancer, and alſo brenn. dei api 
growth after being raced 
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CLIII. The treatment of een is either . 


or radical. R 

The first 1s confined. in its. ; appllcatinn to the ſofter 
kinds, and conſiſts of aſtringent ſolutions, to prevent 
their increaſe, and give them a tendency to ſhrivel, as 
of alum, white vitriol, oak bark, &c. or of preſſure, by 
a bougie, fitted to the part, and worn as often a cir- 
cumſtances will admit. * 

The ſerond, or the radical eure, „ eonfilts in the entire | 
removal of the tumours; and, of all the methods of 
doing this, the moſt ſucceſsful is that. by ligature or 
forceps, exciſion being here, from the high fituation of 
he tumours, ſeldom in our power. 

CLIV. The application. of the igatore 3 is made by 
means of a flexible filver wire, and a canula; and it is 
employed differently, according as the palygi puſh into 
the throat, or project anteriorly. 

In the firſt ſituation, to apply a r to the poly- 
pus, the flexible wire mult be taken from the canula, 
and the doubled end of it flowly infinuated through 
the noſtril, till it paſs into the throat. The finger of 
the operator introduced into the mouth, will then catch 
hold of it, and opening its doubling, it is to be made | 
to paſs over, or include the polypus at its root, and to 
be retained in this ſituation, while the two ends of the 
ligature, at the noſtril, muſt be again paſſed through = 
the canula, and the latter puſhed up, till it meet the | 
root of the polypus, when the ends of the wire are to 
be fixed on the wings of the canula, ſo as to tighten 
it, and there kept till next day, at which time it is to 
be again, tightened, 1 and o on Py till the tumour * 


off. | 
2 ä T 
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In this Way will every tumour be removed; the fi. 


tuation of which admits a ſimilar treatment, or Applicz. 
3 of a Kgature on its baſe; and When much affed. 
g reſpiration, and deeply fituated, in order to aditit 
Fey. for its complete removal, Ha mjmerac . as a fog 
"Yntifitary' Rep, Mey de performed. 4 
In the ſecond fituation, or anteriorly, the ſume ab 
cation of the li igature may be made in a different way : 
The deubnng of the Wire is here to be paſſed over the 
mat depending part 'of the tumonr on one fide, and 
. paſhed'vp to its root on a flit probe, "being there retain. 
ed by an aſſiſtant, while the” two ends are paſſed through 
the canula, and the latter puſhed up on the oppoſite 
Aide, fil it meet its root. The ligature now applied, i 
to be tightened” by fixing. the ends of the wire on the 
Wings of the canüla, and the after treatment endete 
a8 when in the throat. N 
Tze removal öf poly pi 'by he förcrpt 3 elde. fo 
"complete as by ligature ; : It is perſormed by placing 
che patient on a chair, And ſecuring his head by an al- 
| tant, rakin , "at tlie lame time, the advantage of a 
ear light. "The forceps are then to de introduced 
% with a blade e on each hide of the tumour, 1 ther 
A8 high. as ' poſſible, to its root. 
An attem; 
Move it. 
her oY nour” is Sth, eb wal 
AnfWer f delt. | Vere” towards the Pharynz, crooked 
nes are dired ed.” Where thi e Tpace i is 10 Confined bj 
be: tumour, As hardly * Lo Lode? them, they may be 
Sr msd wi in Ne be ſo As to introdute neat 
If the i tu⸗ 
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a time, and then lock tkem when applied. 


of tl 
tions 
both 
as 
and: 
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mour is ſo, confined, as. not. even, to. admit, this, an at- | 
tempt, may be, made to,-leflen it, by piercing it With a; 

hot wire, pailed;through. a canula, or by 2. trocar, In 
removing. the er r. in. 0 A Sond Part Lot. 15 1 


9 22 


much caution. N 

In all caſes Where 8 can be 8 75 ir ſhould. 
be prefer red tO, .the forceps, 25 more. complete i in, tits elt 
fects, leſs, painful ig, its application, e e t 
ng lurraing, fymptoras o gy chase. Zara ed 


Enlarged  Topfils, . IS: e 


CLV. Enlarghs WER are of / two Eads, the Ln 7 
and neee 
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1. Aale. | w 


CLVI,.? The ita) that: W occurs m ee ; 
and is reed in the firſt ſtage by ſcarification, which 
is performed by the inſtrument delineated p. 12%. ; vide 
alſo vol. I. p. 13.; and. in the ſecond ſtage, or ſuppura- 
tion, by og the men; tumour _ the r 
inſtrument. n n OSes 3 11 8 


r 


© + 4 


* _— - ied the * 
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2 Chronic . 


The F e or the ee is a . 
of the firſt, ox the. effect of repeated acute infamma- 
tions, ſo enlarging the ſize of the Aae c 5: 

both reſpiration and. deglutition. nt r T 

CLVII. This ſpecies is ſeldom e wich Tr 
and 1s only, troubleſome from its effects taken notice of. 

CLVIII. Its removal is accomplithed * the: uſe. of 

L-8 
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4 Ware and it is used here, as already directed for 
pPolypus: A double flexible wire, er piece of catgut, 

| is to be iaſſnuated through one noſtril, and brought 
out at the pharynx, into the throat. This doubling 
being opened, is to be paſſed over the root of the tu. 
mour, by the hand of the operator in the mouth, and 


there retained, while the ends of the wire, at the noſ. 


tril; are to be paſſed through a eanula fomewhat crook- 
ed; and the latter puſhed up, till it reach the root of 


the tonſil or ligature, in the throat, where it is tight- 
ened, by fixing e n W of the 


eanula. 
The ſame treatment then takes wings as in caſe of 

pelypus, and en tumour een in a Wen time 1 

. 

On the hd oh one tonſül, "ee His: ere 

may be applied to the other, if the morbid ſymptoms 

Rue eee it, mn as _ EINE ee geh gd 


-CLIX- As well as be DH 3 aaa ae 


ſubject to a morbid enlargement or elongation, pro- 
ducing difficult deglutition, and other nn n 
toms. 

The treatment in 5 caſe i is is either palliative or ra- 


ö dien 9 27 
The ee conſiſts/ m the aſe wy engen er. 
as formerly detailed, (cliii.7 1 


The latter, in the e 1 the part, by ing or 
ligature. - U er 

The exciſion of 1 3 is þ amend hy firſt ſe. 
curing the mouth by a ſpeculum. oris, an inſtrument 


b 33s 
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well knowny then fixing the/partaticlfh withia? pawns 06: 
mall forceps or hobk, Wien itnmnay be enfily remonied- 
by a pair of ſharp' forceps}- GEtheriffiraight ion Crooked, 

If much hemorrhage/fuddeed{'itimaybacreſiraine” 
by the application of aſtringents, or promo Re 
this is feldom neceſſatyss oe Pens | 

CLX. Where a HS ere is emplGyedt fut this a- 
ton, and-it is preferable where there is meh wg mar 
ment or ſwelling" of: the part5” it c eeαν as directèã 
for the tonſils, By paſſing the canula thrüugb che "ol 
tril, or it e be wy ns: _ from We mouth ir- 
ſelf. Gerig u1 v1. To. 

5 12019 a0 0d iq Tor et a ene War aunt 
11 Ulcer Cal Nertrrlsg:c (43TH £0 Gr 53: Sn _ 
cLxI. en ulcer of this part Rar beetsdiftinguiſh 
ed by che particular appellation: of oονꝰꝗ but frem 
the difference obſervable in the affection, in different 

caſes, it e er- eicher ebe ane — 

tional. 4 * Jur. 1455 34? IN $107 12.4 2d 

CLXEE. The nabe nite ee e ee 
tarh, or is che conſequence of any external injury and 
yields to the uſe of aſtringent waſlies, 3 or 4 imes 
day, or ointments ee to n 0 partici at. 
ing the night. beate od Ne een 

CL XIII. The eee Wade | 
by the extreme fætor of its diſcharge, giving evidence 
of a. carious ſtate of che part, hiuah can be detect 
once by the uſe of thy probe. NSN ooh LT bo 

CLXIV. The treatment then? will: depend on e 

uſe of conſtitutional remedies, particularly the exhibi - 

tion: of mercury to the part itſelt. Phe: dame: means 

may be applies to haften the-feparation. ok. the. diſeabs.. 
| T. 3. | 
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a bone, as the precipitate or verdigris ointment, fuit- 
ed in ſtrength to the texture of the part. 

- When che ſepckatibn is completed, which is gener 
1 6 an age Kg pa gta tithe (upon 1 


— — 


CLXV. bene ease ende here, eee an ori- 
ginal defect, pr. 2s, che cnſequence of diſeaſe. The 
latter is more Srgquent than the former, either from ac- 
cidental, injury, as i in burns, or n m OO as 
in ſmall pox and lues. 

.CLEXVL. The treatment in both ante; is either ta 
form a new paſſage in:the.[propet * or to en- 
Ae the: natural one to its dur ſte. 

Dao execute: che laſt, an attempt. to; detect the nof. MI chi 
"tail by mall. ſcratches: with a: ſcalpel ſhould. firſt. by MW of 
made, and when detected, a ſmall director is to be ir» 6 
ſerted into it, and on his. director a. biſtoury introdu - 
ced to enlarge the opening. This opefling is then to be 8 
ꝑreſerved by: dbſſils of lint or charpee, futed to its fire, the 
and oceafionally:removed; or introduced anew; or, it 18 0 
place af theſe, metal 5 weich. ſome ſoft ub © 
famce! Will anſwer detter. M : , 

Both may be. retained. by means of adheſive :plaiſter up 
attaching them ta tbe contiguous parts.. 7 903 185 15111 thy 
e ame operation vill be ſucceſsful. in: caſes f 
mal ien, taking are te make the opening 14 WM © 
2 Aren beprigt, the = and exthtnal cr I 
. gn re DCE TORE —4 "2635 115 0 
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ISEASES of, che "ws the next part 
of the body, are few in number, 


chiefly two, mee at ee e 


1 


 CLXVIBu 


— 


a gelen . 1b ab: 
cClNVIII. Rade or fiſſure of this 1 is One et 
the moſt frequent natural deficiencies that; oecurs. It 


is ofteneſt in che upper lip, and is of two kinds, the 


tmple and complicated. 4:15 Ein 9966288, 


CLXIX. In the firſt, he dtolgom is confinell to tg | 


11 itſehf. In the ſecond, the W ne s=- 450 v4 
through the palate bone to che- throat? $9105206 


In both caſes it is attended with, 1 and in- 


tonyenience 3 but, in the ſecond ſpecies / cis lalt is par 


ticularly ingreaſed, on the n of t fanctten 


theſe parts perform. ü 3 
CLXX. To remove this deficiency, the aid of ſargery 
is required; and, where left to choice, it ſhould be done 


when the period of weaning is over, and the. child has 
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# recovered its frength, though no period even much F 

| 4 earlier, prevents it When edllled for, (as in the ee brou 

| | Pecies,) by inuchIiidonventieariing From ir. Ml ſides 

| = CLXXI. The operation cbuſiſts merel) in pictheing: are 

| | | an union of the divided parts; ; and for this pur peſe their begi 
ö edges muſt be reduced t to a r or inoſculating Nate, next 
5 and then hrought into, ant retained in contact 1 ty; 

1 each other, firſt rempying every impediment dot. * avon 

| CLXXII. In doing 1 it the child muſt be raid” c a LE 

table, and kept in a proper poſture by aſſiſtants.  firan 

The connection of the lip with. the contiguous parts paſſe 

er gums z par ticularly the frænum, moſt be ſeparated, ſell 1 


and any projection either of the teeth or part of the Ml tures 
palate bone muſt be removed, the former by extrac- 19.) 
tion, the latter by a Pair of pliers or forceps. The ſar: ceedi 
geon then ſtanding on one fide, takes hold of one ſice 2 pie 
of the lip with his thumb and forefinger of the left ſhou] 
hand, while an alliftant | does the ſame on the other the p 
fide, ſo as to ſtretch the lip, A neceſſary point; or this ved 
may be gone e by + a pair of curyed. forceps biſtead' of the have 
hand. CI 
In this. ſtate, with A ſealpel in the other hand, ne ſame 
f carries an inciſion from the under to the upper part In 
of the lip, including the whole fiſſure and part "of the mode 
found ſurface of that fide; He then does the ſame on 
the oppoſite fide, thus producing : A raw edge or wound, 


* 

— 

— . 2 ——— — = —— ˙ . AI, ˙ A 
e - ＋ by ” ? 
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when the parts removed by jgeigon, ſhould ſhew the 80 
form of 2. . inverted; inſtead of a "Tealpet * do ing 1 
er 1 


this, with many ſurgeons 3 2 Pair of feilfars i is Preferred. 

After the hemorrhage, Which ſhould : be allowed" to whole 
take place pretty freely, the union of he divided parts 25 
the principal end of che operation, is to be attenipted 9 
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h For its ſuceeſs the edges of the wound are to be 
4 brought into contact, and a nice appoſition of the two 
ads for the whole extent made. In this Rate, the pins 
gere to be paſſed as directed in the twiſted ſuture, (p- 19.) 
ir beginning with the one at the under extremity or edge; "FT; 
„ MW nxt at the centre; and the laſt at the upper extremi- 
y; three being ſufficient in moſt caſes, paſſing: each 
about half an inch from the edge, and bringing it out | 

2 at an equal diſtance, which is of conſequence in re- | 

raining the hemorrhage. When the pins are thus 
te” paſſed, and the cheeks puſhed forward to approximate 
d, fill more the contact of the edges of the fore, the liga- 
he tures are next to be applied as formerly directed, (p. 
„c: 19.) beginning them over the under pin, and ſo pro- 
2 ceeding upwards. The parts are laſt to be dreſſed with 
de a piece of charpee ſpread with mucilage. The diet 
et ould be liquid, or of a ſoft kind, to prevent action of 
ner the parts during the cure, and the pins may be remo- 
his ved in four or five days, not later, when adheſion will 
che have taken place. 

5 CLXXIII. If this deformity is in both lips, the 
46 WM fame operation is to be ſucceſſively performed in each. 
od, In accidental wounds alſo of theſe parts, the lame 
the mode of treatment will be moſt ſucceſsful. 


* - —— — — — 8 
7 ———— 


— 
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2. Cancerous Lip. 


Ut CLXXIV. As the former diſeaſe is moſt K 
ine in the upper, ſo the preſent is moſt frequent i in the un- 
a Fir der lip, and where an operation is reſolved on, the 
060 whole of the diſeaſed parts muſt be removed in order 
arts e give a chance of ſucceſs in the cure. 


ed CLXXV. The removal of the diſeaſed on is efleck· 
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ed:asdn barclips (elxxii.) by. the ſealpel or, ſeiſſars di- 
viding them. The. veſſels are then to he ſecured where, 
N and the parts are to be united: TIES 
ed ſuture,.as formeny:; directed. (ps 19.) -2 
When the. eaſt, extends. fl 

cheek, a:divifgn af it ig, 60 
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DISEASES 
| "OFTHE: ; | | 
. 0 U ＋ H AND "FEET H. 


cLXXVI. FI E £ net Giviſion' of © fnety, & in the 


order of arrangement, is the diſ- 


eaſes of the mouth, the morbid àffections of Which are 


ſo frequent and nurfierous, as to form 4 Giſtinct Pro- 


feion, under the title of the Dentit. 


CLXXVII. At firſt "this '"depa' rtment Was Exerciſed 


by itinerant quacks; but, of late Fears; Ii has been eul- 


tivated by many ſurgeons of eminence, and heneethele 
diſeaſes have been better underſt66d. N 
CLXXVIII. The principal 'diſcifes of ze er and | 


from two caules ; the; formation, ald decuy of the teeth : 


in treating this AA we all Font der the need 
affections that are produced by each. | 


DISEASES OF THE 


CLXXIX. The regular evolution of the teeth, or 
dentition, may be divided into three, ſometimes four, 
diſtint ſtages. 
The 15, or infantine 3 extends gener ally 
from 6 months to 3 years. 5 
The 2, or puerile, Gam the 7th or $th year, to the 
14th or It. 
The 37, or the adult, fob the 16th year to the 2 5th 
or later, And 
The 4th, or ſenile, i is 1 rare occurrence, when a com- 
plete ſet 20 808 Ay r after the Goth _ 


Infontine, 


CLXXX. The firſt, or infantine dentition, forms 
the moſt critical period of infancy ; and its eaſe, or dif- 
ficulty, marks the ſtate of conſtitution ; for, during this 
period, at leaſt one-tenth of the human race is cut off, 
and it extends from 6 months to 3 Ware, whey it is 

complete. 
IXI. The I” ſymptoms that attend infan 
tine dentition, are either local or general. | 

The firſt conſiſt of heat, pain, and ſwelling of 


2 gum, accompanied with an increaſed falivary diſcharge, 


frequently aphthœ n the whole ſurface of the 


The latter of 3 4 convulſions, . 
CLXXXII, Tunis fever is diſtinguiſhed by 0 
er e particular heavineſs of eyes, teazing cough, 
vomiting, . diarrhæa, and ſometimes . on the 
| _ | SE 


rge 
| the 


ich, 
the 


* 


The convulſions are preceded by uncommon ſtart- 
ing in ſleep, and are confined in their diſtortions more 
to the muſcles of the face than to thoſe of the extremi- 
ties, ſometimes _ are. Dean mh a e or eatch 
in the breatn. | 

CLXXXIII. Strong childs are more bable te fe 
ver, delicate children to convulſions 

CLXXXIV. The violence of theſe general mp. 
toms enumerated, (ex xxii.) depends on ſeveral cireum- 
ſtances, as the irritability of the child, the ſtate of oſſi- 
fication, and the mim 2 gg o the — ro: 
truding at once. 

Hence all ehildren, baſs parents a are ſabjeat to \ Hos 
reditary diſeaſes that produce. an e of dem. 
have always difficult dentition. | 

The progreſs of offification 1s, in manys quicker than 
in others, conſequently a longer: irritation will-be con- 
tinued on the gum when ſlower. | 

The figure of the teeth, the more it > Ihe from = 5 
meiſivi, or acute wedge- like form, will increaſe the dif- 
ficulty of ae Thus the canini 0 -abraxd —_ 
much pain. 

The number alſo 8 at once, by intending 
the ſurface of irritation, will produce the fame effect. 

CLXXXV. From the morbid fymptoms detailed, 
(elxxxi.) two indications come to be formed, AT 
I, The firſt is to relieve the ſtate of the part.” Fs 

2d, 'The ſecond is to counteract ye: * 
tion of the ſyſtem. 85 

CLXXXVI. The firſt is performed by fearification | 
or a complete diviſion of the gum, fo as to ſuſpend, if 
not entirely remove, the action of the morbid cauſe. 

2 U | 
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The operation is performed, after ſecuring the chili, 
by the ſurgeon opening the mouth with one hand, 
while, with the forefinger of the other, he introduces 
the fleam or inſtrument, and makes a crucial inciſion a. 
long the gums z for it muſt extend ſo as to'relieve e- 
very tooth immediately SO: and for ns __ 
as to lay the tooth or teeth bare. / -- © 17 


Little hemorrhage will attend this operation. 5 


CLXXXVII. Where relief is thus obtained, if the 
ſympt6ms ſhould in ſome time after recur, the lame 
thing may be repeatedly performed. 
CLXXXVIII. The ſecond indication, or connteras- 
ting the general irritation of the ſyſtem, is next executed, 
either by promoting a gentle diarrhea, by the occaſional 
exhibition of opiates, the warm bath, and at times 
the uſe of bliſters. But the local remedy, will in all 
| cafes LINE the moſt effectual. | , 


Pnerile Dentition. 


cLxxxIx. Puerile Dentition differs S the for- 
mer; in being attended with little or no pain or dan- 
gerous ſymptoms ; and the chief morbid effect. that 
marks it, if ſuch deſerves the appellation, is the & 
rangement or irregular protruſion of teeth. , 

CXC. It extends, as obſerved, from the Sth to te 
14th or 15th year. During this period the inciſivi, canini, 
and ſmall molares, fall ſucceffively in the ſame order in 
which they were received; while, previous to their fal. 
ling, the bodies cf the firft or milk teeth detach. them: 
ſelves from their root, which is then totally abſorbed 
by the preſſure of the ſecond ſet; it is during this time 
the particular attention of hs dentiſt 1 is required. 


MOUTH AND TEETH. 231 


excl. The cauſes of derangement, or irregular pro- 
truſion, may be referred to either confinedneſs. of ſocket, 
retention of the firſt ſet, or improper del of 
the teeth themſelves. . | 

CXCII. With: reſpect to the Ard, _ the, ke | 
does not extend ſo quickly, there an at times not be 
ſuffcient room for the whole of the ſecond ſet that are 
protruding, and one will accordingly. be ger 
placed, or out of the circle. 

To rectify this, a tooth muſt be e either the 
irregular one, or one in the circle, according to their 
ſituation and appearance. The irregular one, if the 
beſt and ſoundeſt, fhould be allowed to remain, while 
a regular one is extracted to give it room to advance 
into the circle. If not readily falling in, it may be 
aſſiſted by paſſing a ligature round it and the conti. 
guous teeth, to be gradually tightened according to its 


effect; or, in place of a ligature, a thin plate 1 ap - 


will aniwer the ſame purpoſe. 

CXCHI. Retention of the firſt ſet is a more IN 
cauſe of derangement than the former, and it is rec- 
tified in the ſame way. This even is Known by the 
appearance of the tooth in fault, for. the- firſt ſet, or 
milk teeth, are diſtinguiſhed by their pecutiar whiteneſs, 
by their greater ſmoothneſs and polith, and, when re- 
tained, by their gradual loſs of this ſuperior colour. It 
is chicly when the ſecond ſet are weak and ſtinted in 
their growth that” this retention is apt to take place; 
and, in ſuch caſes, a milk tooth has often been retained 
ior life, and even outlived. the decay of the ſecond 
teethk 

CXCIV, Improper conformation of the teeth, is not 

/. 2 
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a frequent eauſe of derangement, though the inverſion 
of a tooth has been ma- and the crown has grown 
in the place of the root. A woth Wo: . A oery' is _ 
a frequent deviation. 

-EXEV. All derangement of thi wech is anda 0 
the inciſivi and canini. Wherever the eye teeth are 
long of appearing, their us Roy NEE e 
ment takes ace. 725 


Adult Denlition. 


cxcvi. "oats 8 the third period, e 
as is obſerved, (clxxix.) from-16-to 25, ſometimes later, 
When the teeth may be conſidered as out of danger, 
It is during this period the dentes ſapientiæ, or laſt mo- 
lares, protrude, Their protruſion is generally attended 
with pain, the glands of the neck ſwell, and often their 
protruſion is ſo flow as to * months before they 
appear. 

Wherever the pain is ſovere, and the 3 
extenſive, the ſame operation may be performed as in 
infantine dentition, and che ſame relief will be obtain- 
- 

Where the dentes Apen are long of appearing 


beyond their natural period, as at times happens with 


ſome, even ſo late as 35, there may not be room in the 
jaw for their protruſion; in this caſe, in order to give 
relief, extraction will be neceſſary. 


Seni 1 2 


CXCVII. This is a very rare occurrence, rather a 
luſus naturæ, but inſtances have occaſionally occurred 


ion 


F 2 
red 


— 
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of the: teeth: being, renewed after the age of 60, and a 
new ſet appearing in place of che former ones. 


CxcvlII. Such is che, general progreſs, and chief 


morbid cireumſtances, that attend the formation of the 
teeth from which. we are * to ee choſe that | 
mark that d rar 

CXCIX. The teeth 5 the aaa wb of belag 
leſs. affected by conſtitutional. diſeaſes than the other 
bones of the body; yet, from their ſituation and uſes, 
they are more expoſed to the action of external cauſes. | 
Hence their. texture ſooner ſuffers decay, while this de- 
cay is mee een, es than: ther upper 
Aa. ; 55 | 


* Tbach,” „„ any 0 


Oc. The prinzipal inonbid affen b thy teck is 


tooch- ach, perhaps the moſt frequent. diſcaſe to-which 
the: body is SubjeRed..i. _ 

The. chief ſymptom: of this: affection is ti: com- 
meneing with a ſenſation. of a certain chilling tremor, 
changing ſoon to acute uneaſineſs more or leſs diffuſed, 
but chiefly: towards the root, ſometimes. along the gum 
and one ſide of the.j Jaw.“ This: pain has been known 
ſo exquiiite as to-deprive the: perſon of reaſon, and its 
conſequences, when riſing to a height, are inflammation | 
of all the: neighbouring parts, rn the ear and 5 
cheek. of that Lides<- = 

CCI. The. cauſes of 8 may. ho-referred- 10 I 
three heads e Caries of the pan; ; * inflammation ; "Fo. 
or morbid: fenfibility, . | 

CCIL. The fret is.the moſt ae It "a ex- 
ternally with a nall black ſpot on the Crown, ſuperſi- 

U. 3 
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cial, but which Won ſpreads, and enters the ſubſtance | 
of the teeth. From one tooth it ſpreads to another, 
and ſeems in ſome degree to be contagious. Fre. 
quently it is ſtationary; at other times its — * i 
very rapid. It occurs ehiefly from 25 to 50. 
CeœII. The cauſe of this caries is uncertain. Fron 
| obſervation, however, of thoſe living in a natural ſtate, 
or the Negroes, whoſe teeth are commonly ſound, it 
muſt be connected with the mode of 1 or external 
* | 
- CEIV. The Ned, or emple n is a 
yer frequent cauſe of toothach, where the part has 
been expoſed to a ſtream. of air, or the perſon is con. 
fined to a damp ſituation ;. and, in theſe caſes, the in- 
flammation is generally extended to the A SIPUINg 
parts, and affects more than one tooth. 
CCV. The third cauſe, or morbid enfibitiy: of the 
part, is alſo very frequent; and ariſes either from the 
Practiee of too often rubbing, thus thinning the enamel; 
from the ufe of faline ſabſtances, producing tooth 
' edge; or from certain conſtitutional diſeaſes, as hypo- 
chondriaſis, rheumatiſm, gout, &e.. It is 1 an cc 
caſional ſymptom of pregnancy. | 
CCVI. The radieal cure of the toothaeh has been 
"conſidered: as depending on extraction; but previous 
to this, it will be proper to examine the different pal. 
liatives employed, as ſuited to its different dab, be ⸗· 
- fore having recourſe to this operation. 


PALLIATIVE. TREATMENT. | 
Ts Carious Toothath. 


*cev II. Where twothach ariſes Go: earies,; it con- 


ſiſts properly in irritation of a denuded nerve ; and the 
treatment pointed out is either preventing the expoſure 
of the nerve to the action of the morbid —_—_ or Ae 


rendering it inſenſible to its operation. 


The firs: is done by filling up the ere part, 


where confined to one part, either with a ſoft ſub- 


ſtance, as bees wax, or ſome of the gums, or with a 


metallic matter, particularly tinſoil; in doing this,. 


much accuracy is required to have effect, and it mult 
be renewed as often as it wears away, and care ſhould 
be uſed to avoid. hard ſubſtances in maſtication. 
Where properly n 1 been. known to laſt for 
years. 


nerve inſenſible, is performed in three ways: either by 
abating pain by the uſe of anodynes, as liquid lauda- 
num, camphor, or ſome of the eſſential oils dropt into 
the tooth; 24% by rendering it callous by cauſtics, as 


the concentrated acids, or lunar cauſtie, applied in the 


fame way; or gily, by deſtroying the nerve by means 
of the actual cautery, applied by a hot wire perſürat- 
ing the carious part, which. is ſuceefsful where there is 
only one root 3 or, vchieh has tho ſame effect, by ſepa 


rating the connection of the tooth with the ſocket, by 


the operation of luxation, viz. pulling the tooth to 
the extent of ſeparating its —_——— the j 1 and 
men immediately pods nt 


The at e wes 3 or- e the 1 


'4 2 OF THE 


10 ae Tooth: , 


CCVIII. Inflammatory toothach 'i is chiefly Miſeover. 
ed by the permanence of the pain; by the: appavent 
ſoundneſs of the tooth; and. by other N marks 
of inflammation... * 

-CCIX... The treatment FO conſiſts in the 1 5 
means as employed to abate. inflammation. in other 
Parts, viz. . tapical blood letting; z byͤ ſcarification- of. 
the gum, or by leeches the application of . a bliſter 
near the paxt, as on the. cheek, or behind the. ear.; and 
the uſe of anodynes, e thoſe eee dia- 


e. 5 


—— 
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cx. e toothach is: that which; occurs with; 
out any evident cauſe in the ſeat of che diſeaſe, and 
may be divided into the: partial and ſympathetic- nec 
_ CEX.: By the Gr is underſtood a general. morbid Bl 2 
ſenſibility of the. teeth. This, as, obſerved (cv.) is mer 
commonly the effect: of frequent rubbing thinning the 
enamel, by hich they are liable. to pain from the Ml is te 
lighteſt impreſſions, or What is termed toothedge : orde 
It is very frequent in children from the uſe of acid cho 
fruits ; and im adults from a courſe. of e, It to b 
ieee ſewere, at times, in chewing. be d 
In children, the. treatment conſiſts in removing dhe der 
acid. Keeping. warm. Water in 158 * owl alſo-· C 
| e n n "BR 
..CCXTL. Tze 4 e eee. is. * id 
Lequent attendant of ſtomach complaints; and where--M this 


or an acquaintance with the patient's habit, an emetie 
will be the moſt ſucceſsful remedy. If ariſing from 
gout or rheumatiſm, anodynes given Þ as to excite 


a diaphoreſis, will be highly uſeſu. 
In pregnaney, however, this complaint, though: FIT 
12 WH pathetic, requires in be treated as an ee een af- 
fection. . 
ccni. erlag des e BY palliative treat- 
} ment without effect, or with not ſo much effect as to 
We ſatisfy the patient, extraction becomes at laſt the ſole 
2 end ſure reſource, and the eaſieſt gn pn. ee this 

ought to be purſued. 

N Radical 5 


8 CCXIV..: in extraQing the teeth, the roo circums 
the WY gances deſerving attention are, 
and ½, The previous en the part from u. its can. 


| nection with the gum; and BY ; 
bid 24, Phe proper held: or reſt obtained by the infirw. 
) as , ment, in order to act. FTE #63] 2 


Cc. The inſtrument long dae for extradivn, 
is termed the key, as known to every ſargeon ; and in 
order to apply it properly, different. poſtures muſt be 
choſen, according to the different ſituations of the tooth 
to be renoviejhw ends: two applitations. of. it fall to 
be deſcribed, as gqirefted to the upper, and to _ * 
der jaw, and the Back and fure part of ea. 
CC XVI. Previous to its application in miele Atun- 
tions, the firſt ſtep, as obſerved, is to looſen the connec: 
tion of the tooth with the gum, or ſoft parts; and for 
this purpoſe the ſcarificator is to be paſſed betwixt the 
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gum and tooth, for a certain Wo * ſide, till 1 
0 See is made. PEO , eee 


1 * 6. Bader 7 Back Tonk. 


"ecxva. The patient then being ſeated, and an-af 
fiſtant ſupporting his head, if in the under jaw, while 
the ſurgeon ſtands a little to the oppoſite fide. of the 
ſituation of che tooth, he applies the inſtrument, by 
 prefling down the point of the claw on one fide, (the 
fide being immaterial, )' as low as poſſible, ' betwixt the 
gum and root of the tooth; which he then ſecures with 
the fore finger of-the left hand, while on the other ſide 
he preſſes down the fulcrum, covered with a piece of 
linen to ſoften its preſfare, equally low. The inſtru- 
ment thus placed, is then to be turned round with ſuch: 
force us to looſe the tootli, which, by continuing it, 
vill come to be entirely removed; but, ſhould the force 
required to remove it, be thought by the furgeon too 
great, by applying the inſtrumient ane w, in an oppoſite 
manner, and placing the claw: on the e ES to, 
ph it dawn: a4 it will ently oe fan” 6 


e Upper: Scop en Taube. 


54 1 CCXVIIL. 'The only difference here from this for. 
ner application is in the poſture of the patient, which 
inſtead of being ſeated; requires his being placed on the 
ground, and his head. turned back, and Ofc guts be 
twixt the knees of the operator. 
-CEXIX. Though the fide; to which ths chives is ap- 
Shed i is immaterial, yet in the two laſt molares of each 
jaw, it is preferred on the infide, ſo as to turn the 
tooth inwards; and wherever the tooth is' carious in 


this 
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a * degree, the claw is (Placed _ ae ee fide, 


a8 s giving a ow hold. 
3. F ore Teeth of each Faw 


kr 


ccxx. This then forms the firſt mode of W | 
tion as directed to the back teeth of each jaw, but to 
the fore teeth, inſtead of the key, a pair of forceps, with 
moveable claws, is commonly preferred, though the 
key may be alſo. employed. In uſing the forceps, the 
hold ſhould be taken as far down upon the tooth as 
poſſible, and the extraction conducted by. twiſting from 
fide to fide, till it is looſened from its ſitu atio. 
CC XXI. Various inſtruments have been invented for 
perpendicular extraction, but none of theſe have as yet 
arrived at perfection, and the confined ſituation of the 


mouth prevents the freedom of their application. 

CCXXII. But where, inſtead of being entire, a great 
portion of the tooth is deſtroyed by the progreſs of ca - 
ries, and the remainder of it is buried in the ſocket, a 
different mode of extraction becomes OR than 


that hitherto deſcribed. _ 


tuation, may be laid hold of with the forceps. 


a 


2 


This ſtate of a tooth does not lab the eee 
of the key, and ean only be removed after free ſcarifi- 
cation of the jaw by the forceps or punch. Wherever 
it can be laid hold of, the forceps will: fucceed, as the 
firmneſs of its connection with the ſocket, when is is in 
this ſtate, is greatly deſtroyed. Where, however, thig 
cannot be got, the punch will bring it out, and in aps 
plying this laſt inſtrument, it ſhould go no deeper in its 
hold than to have a proper reſt for the action of itg 
fulerum, and the ſtump; being once raiſed from its ſi - 
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-CCXXTHI. Though the operation of extraction is ge. 


nerally eaſy and ſucceſsful, yet certain accidents have 
been known to attend it, which render a particular af. 
ter treatment neceſſary. "THEE are ge and 
inſammation. | we Groot 


}, 


bop EA wp Extradion, 


. CCXXIV. Hemorrhage here, where violent or Joi 
continued, that is above half an hour, for a certain de- 
gree of it is always uſeful, is to be reſtrained by the 
uſe of aſtringents or compreſſion; and, failing theſe, by 
the application of the actual cautery. Such be 
is more frequent in the laſt molares. 

Inflammation or the effect of ſimple e is to 
be relieved by warm emollient fomentations, as in o- 
ther caſes; and, if ſhewing a tendency. to ſuppuration, 
this proceſs is to be promoted by the ſame. application 
of heat, in the form of cataplaſm, by a roaſted fig or 
onion. ' Where the inflammation again is the effect of 
the laceration of parts, particularly ſplinters of bone, 
the removal of theſe, as ſoon as. poſſible, is a e 
ſtep to aſſiſt the other means already detailed. | 
-. COXXV. In all cafes after the removal of a tooth, 
the ſocket continues very ſenſible for ſome days. The 
gujm is not united till the apertures of the parts, and 
eonſequences of the operation, are removed. Thick. 
ening of the jaw takes place at the cs AIP 
_—_ n Wee and it is more nt. 
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CCXXVI., One of the moſt 8 e 
of toothach is gum boil, or the formation of an abſceſs 
g * the vicinity of the diſeaſed tooth, | 
. CCXXVII. Its uſual ſymptoms are — ee 
ie don and ſwelling, proceeding to a certain extent, and 
y enlarging the . cheek, and ſometimes the whole face. 
On the formation of matter, which may be haſtened 
by the application of a roaſted fig or onion, the tu- 
w mour points, generally oppoſite to the diſeaſed tooth 
o. and burſting, betwixt the gum and tooth, for the. moſt 
on, part, the matter comes to be diſcharged of a diſagree- 
on Mable taſte, with alleviation. of all the ſymptoms. This 
or alfection is moſt common in cold damp. ſituations. 
ot CCXXVIII., The continuance. of the diſcharge is 
ne, then determined, by the ſtate of the part, and where 
ary 0 caries exiſts, it heals up as a common wound; but 
. where the latter takes place, the ſame proceſs is re- 
th; newed, and either extraction of the tooth, or exfolia- 
The tion of the jaw, becomes neceſſary to complete a cure. 
and CC XXIX. To promote the latter, ſhould ſimple ſti- 
ick mulant injections fail, as lime water, ardent. ſpirits, 
„och tincture of myrrh, or bark, che parts are to be laid o- 
pen by inciſion, and a free vent given to the diſcharge 
of the matter; 3 a circumſtance which, wherever con- 
ined, or deep ſeated, requires. particular attention. 
ae conftitutional treatment is here alſo. 
of much i importance, as ſuch morbid ſymptoms are fre- 
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quently connected with a taint of e particularly 
A A ſcrophulous kind. 


Adſcoſ of Antrum Maxillare. 


CCXXXI. Another conſequence of 0 | is the 
fame formation of matter in the antrum maxillare; 
though this may alſo be the effect of other cauſes. 

CCXXXII. The ſyniptoms that mark this affection 


are, ſevere continued pain of the cheek for a conſider. 


able time before any apparent ſwelling, gradually 
diffuſing over the ſurrounding parts, and terminating 
in a hard extenſive tumour of the cheek. - This tu- 


mour, in proceſs of time, comes to be diſcharged ei. 
ther by pointing at the cheek, procuring vent by the 


roots of the teeth, or at the noſe. The firſt of theſe, 
however, is the moſt frequent termination. 185 
CCXXXIII. Whenever aſcertained, the cure of thi 
affeGion conſiſts in giving a free vent to the diſcharge, 
and that at the - moſt dependent and convenient - part 


-which is the ſituation of the ſecond laſt molaris tooth. 
It is, therefore, to be extracted; and if no communi- 
cation with the antrum, by the diſcharge of matter, then 


appears, the head of the patient being laid back on the 
knee of the ſurgeon, a ſmall trocar may be put up 
through the ſocket of the tooth, till it meet no reſiſt 
ance, when a diſcharge will immediately follow i its be. 
ing withdrawn; and after the matter is removed, the 


opening is to be preſerved by inſerting a plug into it 
by means of which an injection may be occaſionally 


thrown up to waſh away the matter that forms, and 
diſpoſe the parts to heal. Should the parts be carious 
which is aſcertained by the thin 3 and n 
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imell, the cure will then be more tedious, and not com- 
pleted till exfoliation enſue. 

CCXXXIV. This place is alſo as the fon 
of worms, when the ſame operation may be neceſſary. 
for their removal; and their preſence can only be jud- 
ged of by ſevere pain affecting Rn parts without 9 
other obvious cauſe. 

CCXXXV. The injections hive ma bo wech as are 
known to deſtroy animalcules, particularly the injec- 
tion of tobacco, oil, or aſa fœtida. 

CCXXXVI. Befides abſceſs of the antrum, Wadelent 


ſwelling of theſe parts, connected with ſerophula, or 


1 ventoſa, is apt to be formed. 

Its ſymptoms are an equal diffuſed Welling of the 
cheek, acquiring in its progreſs an elaſtic feel, and 
continuing colourleſs till towards its end. 

CCXXXVII. When opened, the affected bones dif 
play a cartilaginous ſtate, and in time a a ſoft 
gelatinous conſiſtence. | 

There is no remedy hitherto uon thor this ase 


Exer:ſcence of 3 


ccxxXVIII. Excreſcences here are - fmall a tu 
mours of various conſiſtence, riſing generally with a 
circumſcribed baſe, often to a great height, and dif- 
ferently attached to "hh n, in een to their e 
of adheſion. l 

CC XXXIX. The cauſe of ſach enertleeböss d is caries 
of the ſubjacent parts, either the teeth or ſocket. 

CCXL. Their progreſs varies in different caſes, bi: 
the removal of the caries terminates their growth. 

CCXLI. Where the removal of this caries, Some, its 

2 
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particular ſituation, cannot take pface, or if in the tooth 
it is not fubmitted to, the extirpation of the tumour, from 


me inconveniences ariſing from it, becomes a neceſſary 


itep ; and this is done either by the ligature or Exciſion, 

CCXLII. The application of the firſt is confined to 
theſe kinds, where the attachment is made by a nat. 
row neck, and the ligature being paſſed over it, and 


properly tightened, it will ſoon fall off; but, where 


the attachment is made by a broad baſe, ane be- 
comes then unavoidable. - ©. 

CCXLIII. The mouth being ſecured » a wirdlun 
oris, if neceſſary, after ſeating the patient properly, and 


oppoſite to a clear light, the tumour is to be diſſected 


away with a ſcalpel or curved knife, according to its 


ſituation, being firſt raiſed from the ſubjacent parts, by 


means of a hook, if neceſſary; 3 but the inciſion is not 
to be carried ſo deep as to. injure, or lay bare, the ſub- 


jacent parts. The hemorrhage ſucceeding, if violent, 
may be reſtrained by filling the mouth with an aſtrin- 


gent ſolution, as ſpirit of wine, ſolution of alum, Ke. 


or lunar cauſtic applied to the part. 


The healing of the wound will be ee alter 
Wards, by ae ee waſhes CID uled. 


tte ah | þ RD: of Teeth. th 
| - CCXLIV. The teeth, as formerly eee (excix) 


from their uſe and ſituation, are particularly expoſed to 


a premature decay. Hence they are found to fail 


when every other part of * ſyſtem continues ſound 
and entire. | 

4 CCXLY. This decay aa aches: ma 8 

manner, as noticed (ccii.) by caries, or it takes 
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place at once; either from external violence, or or from 
the connection Wr n between the old And 8 
the retaining parts. 

CCXLVI. The corner caſe is not i 6 eee ; and, 
where happening, an attempt may be made to replace 


the looſened teeth, by preſſing them into their place, 


and keeping them firm in their ſituation, by pafling 
ligatures of Indian weed; or waxed filk,” between them 
and the contiguons ſound ones, which will ſupport 
them, in the meantime preventing their being 5 by 
a fluid diet till adheſion takes place. 

CCXLVII. But where the teeth are looſened from 
the ſecond cauſe, the "uſe 1s more prep e Aud ey 
depend on | | | 

17t, Coneretions upon them, looſening them from the 
gum. 

2d, Soom the morbid ſtate of the gum W and 

za, From annihilation of ſocket. | 

CCXLVIII. The frit is a very common cauſe, ef. 
pecially where cleaning the teeth is neglected; and the 
firſt teeth ſuffering in this way are the inciſors of the 
under jaw. It ſeems alſo peculiar to ſame conſtitu- 


tions, in whom a preternatural collection of tartar, in 


this part, is conſpicuous, and very frequently” woah it 


forms a cauſe of toothach. 


CCXLIX. In order to audi this cauſe, the cli 
mp of the teeth ſhould regularly take place. This ſub- 


ject was already treated in vol. I. p. 212. to which we 


refer. What e gr e io is only base | 


here. 


In doing it the püttent ſhould be het on a low 
feat, bis * ſupported by an aſſiſtant, and his ſitua- 
. 
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tion oppoſite to a clear Aba 
ſtands or ſits before him. The fore finger of his left 
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The ſurgeon eicher 


hand being wrapt in a wet cloth, is then to be fixed 


firmly upon the point of the. tooth to be ſcaled, and 
the back of the fcaling inſtrument will form a point 


of reſiſtanee to the thumb. The tooth being thus ſup- 


TE ported, the inſtrument is to be applied to the under 
part of the incruſtation, and puſhed with firmneſs from 


below, to the upper part of the tooth, being continued 


7 


mts application till all foulneſs or cruſt is removed. 


The fame proceſs is to be ſucceſſtvely repeated to all 


the teeth, after which a tooth powder is to be rubbed 
over them, by means of a bruſſi or ene a "Og 


they are ſufficiently whitened. 

CCL. Where the foulneſs of che Weck is not remo- 
"wha in this way, chymical preparations muſt be tried, 
particularly the mineral acids; but this muſt be cau- 
13 done, for che reaſons detailed in vol. I. p. 214. 

. CCLI. The ſecond cauſe of looſeneſs of teeth, or mor- 


via tate of the gum, is very frequent. pit is een 
| ar partial. 


>. ECLH. The firſt i is e a the term of bes 


as the gums, denoted by their tendeticy” to. bleed on the 
Highteſt oecaſion, and by a diſcharge of matter, from 


_ their-union with the teeth and gum. It ſeems a pecu- 


liar affection of theſe parts, and is often no way oon. 

nected with any conſtitutional diſeaſe, occurring in the 

ſtouteſt people. 
| perſons ; in ſome the whole teeth are looſened-in three 
. or four months, though, in others, this does not hap- 
pen for years. 


Its ꝓrogreſs is different, in different 


From the gum the morbid ſoftneſs cx 
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tends to the ſocket, ak then the ern looſen; but 
what is remarkable, when the teeth are loſt, there is 
no appearance of ſcurvy. "Th ſame. ſtate * occurs 
ſrom the uſe of mercury. e e 
CCLIII. The beſt ds bor this diſcaſe.is e 
ſcarification, which exciting inflammation, produces a 
tendeney to adheſion. This, with frequent waſhing 
with cold Water, and afterwards- With eee ſolu- 
tions, will in. general remove itt. e 
CCLIV. Partial morbid fate of he gum is alle 
frequent, as already noticed in gum- boil, abſceſs, &c.. 
CCLV. The third cauſe of looſeneſs, annihilation, 
or abſorption of. the ſocket; occurs chiefly in old age; 
but it has been known at times to take place at an ear - 
lier period. Where it happens in old. age the gum. * 
found united in. 24 hours after the loſs of the tooth...” 
CCLVI. From this circumſtance of the prematura. 
decay of this: part of the body, various methods have 
been attempted to ſupply the loſs of the teeth; and 
theſe conſiſt either in the art of eee or * 
iuſertion of anden teeth. 


Feen of Toath... | 


CLV. Tranſplancing of tdeth is entirely a en 
improvement. It is chiefly confined. to the inciſores 
and canini z. and, in order to its ſucceſs, ſeveral circum- 
ſtances require attention in conducting the operation. 

CCEVIII. The. firſt is the ſound. ſtate of the ſocket,. | 
and on this its whole ſucceſs depends. 2d, The root of 
the. diſeaſed tooth being unaffected by diſeaſe itſelf; 
hence it, can never take place in caſe of a ſtump. 3d, 


n mode of extracting the diſeaſed tooth ſo as to N 


3 
= 1 n 
: N 
3 
* 
p t 
OY | 
nf 
* i 
x 
C 
=7 
++ 
. 
E F 
'Y 


| 


' 1 
0 
| 
% 
Xt . 
. 
5 * 
% 


—— — 


OE 


Rp Ip 


. 
— — — — 


p = — 


2 _ WT « — jt 
— AL + ov, Any 
* — — a 
| 9 8 * 1 1 2 
* , e 
4 SIS WL — ” 


*/ DR 


1 


— —— — 
. 
— I 


. - 


25338 "DISEASES OF TEE 


vent injury of che ſocket; which ſhould be ini a Yom acco 
dicular direction, or with the forceps. cay 
CCLIX. With reſpect to the lad, the Woch to be tem! 
inſerted ſhould be ſomewhat ſmaller and ſhorter than C 
chat removed; and the ſhape of its root, the chief point, iſ conf 
ſuould- correſpond as nearly as pofnible to chat of the been 
extracted one, though the root may be ſhortened à Hing 
-Httle with the file, if too long, without any injury. has 
The perſon from whom the tooth is taken, ſhould bat fill 
paſſed 14, and not exceed 24 years, and the patient thould refiſ 
nf: if in our power, be above 40 years of age. fere 
CCL.X. The operation ſucceeds beſt when immediate. ff and 
17 performed, both in the extraction and inſertion, tho rant 
ſome allege, that in this operation, even a dead tooth | C 
has ſucceeded as well as one immediately removed and 
inſerted. The gums ſhould cover part of the enamel of 
the tranſplanted tooth, and, in inſerting it, they ſhould 
de flightly preſſed round it. The tranſplanted one muſi 
be ſecured to the neighbouring teeth by a ligature of 
fen weed, or fine waxed filk. In this ſtate it is allow- 
ed to remain for 20 or 30 days, waſhing the part oc 
caſionally with aſtringents, and a diet of a fluid nature, 
is ſtrictly enjoined. As ſoon as the tooth appears firm 
the ligature is generally taken away, but for this there 


is no certain time, as a tooth will often faſten in 8 or 10 fuin 
days, and at other times require ſome months. With 
ſock! 
ſome, the fever and pain that attends the operation is Fa 
often very conſiderable, and requires the antiphlogiſti fle 
regimen to be very ſtrictly put in practice. | 44 N 
CCLXI. Where the operation ſucceeds, the tran der 
planted tooth has been known to continue ſound and This 


preſerve its colour for 28 or 30 years; but, in gene 


oF 


- o 


5800 to the experience of ag Dentiſts, Abbey de- 
cay in'6 or 8 years, and give, thereon; Ar a very 
temporary ornament and uſe... /. K RD e 25 
CCLXII. Though by this operation, we are clearino 
conſtitutional diſeaſe can be introduced, whatever bas 
been alleged, yet nt times, from the i irritation attend · 
ing it, a peculiar ulceration of the part itſelf, or ſocket, 


has taken place, the ſpecific nature of which we are 


fill unacquainted with; and, as this ulceration, has 


reliſted the uſual remedies employed againſt. the dif: 
ſerent conſtitutional diſeaſes, for which. it was ſuſpected, 


and frequently. got well of ide en Darts . 


ranted in the concluſion made. of © 15 
CCLALILL. From. the uncertain ſucceſs of ntl _ 
ing, joined with theſe | morbid. conſequences, Which 
thoagh rare, occaſionally enſue, inſtead: of this opera- 
tion, the uſe of artificial teeth are now generally prefers 


ed; and, ſuch is the dexterity of modern ane pk 


as to Gs the e every e * e my 
2 Artificial Teeth. ron 0 


CCLXIV. Artificial teeth are made in how ways: 


Is', By fixing a new erown to the natural root. 
2d, By forming a complete tooth or mene and 
fixing them to the coutiguons ones. And 
31, By forming, as well as 9 teeth, an artig 
ſocket fitted to the j jaw. et 
CCLXV. The firſt is molt Wa in young peo- 


ple. The crown of the carious tooth is to be filed down 


to the gum, or within it, and a human tooth. e of a pro- 
per ſize is to be artfully fitted over the natural ſtump. 
This is done by drilling a hole in the ſtump, which 
mult be firm, and introducing a you wire ſcrew, to 
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which the new erown or artificial tooth is fixed. If 
it is not ſufficient to keep it firm, it may be connected 
in the n wy by drilling a hole i in Pye or n 
teeth. 

CCLAVI. The ſecond is aſt have one or more 
teeth are entirely removed, and its ſucceſs depends on 
the ingenuity of the dentiſt in forming the ſhape ac- 
curately to the ſocket, and afterwards fixing it in a ſuf. 
ficient manner to the contiguous teeth, and in this is 
the chief art of the dentiſt diſplayed; ; theſe teeth are 


made of ſoft bone, ivory, or ſea horſe a as A 


of taking the fineſt poliſh. | | 
CCLXVII. The third, or forming a nite ſocket 
Wy adapted to the jaw, is a great convenience to age, and 
in order to its fitting, the mould muſt be taken in plaiſ. 
ter of Paris, of each riſing and depreſſion of the jaw, fo 
as moſt accurately -to correſpond. When properly 
made, it is worn with great eafe; but it ſhould be fre- 
quently taken out and waſhed, and all red liquors ſhould 
be aroided for ſtaining it. 


Tumours of the 7 Tongue. 


COLXVHE. Tumours of the tongue are Jifinguiſh 
ed by the term of ranulu. Their ſituation is generally 
on either ſide of it, and when large, they are productive 
of much inconvenience and pain. 


OOLXIX Their collection 1 is generally of. a fat 


ſometimes of a fatty, often of a calculous nature. When 


riſing to a certain ſize, they burlt, RT in an 
ulcer of di ffieult treatment. 


"The treatment of ſucli tumours conſiſts in 1 


them open, which will moſt chccually remove the 
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collection of a fluid or enlenlons. nature; and, where 
of a fatty kind, the extirpation of the latter altogether, * 
if not deeply ſeated, may be performed; where deep, 
a pair of ſmall forceps, catching hold of the tumour, 
will aſſiſt the operation. 

The ſore is to be afterwards waſted with altringene | 
ſolutions. 

In performing hs operation, mould 3 vids much 
hemorrhage, it may be; ſtopped by, dilute ſpirit of vitriol, 
or alcohol, or, if failing, by the actual cauterr.. 


Uleers of the Mouth and Tongue. . 3 e 
CCLXX. Ulcers of the mouth. and tongue, are e- 
qually common as in other parts of the body; and 
they are generally either of a venereal, cancerous, ſcro- | 
phulons, « or ſcorbutic nature, (P. 
| CCLYXL. When their nature is once 3 
the treatment is then pointed out; and the conſtitu- 
tional remedies muſt de ſeconded by local en 
tions. | 
CCLXXII. One 3 of all ſuch 5 * 
not common in other parts, is irritation, or fretting 


1 of the contignqus ſurface, from a Pointed or ragged 
tooth. 


9 As a n 1 the removal. of this cauſe, by 
8 {moothing its ſurface, or eee the den, eorrring 
; it, muſt be attempted. 

; CCLXXIIL. In ſpite of this 8 ſhould the ul- 
9 ceration {till proceed, with ragged, and unequal edges, 


and aſſume appearances of a. cancerous nature, by a 
thin fœtid diſcharge, un! is to be en in 5 WAY 


ng | 
5 Ken | N. N 
he 


#1 clLxxIV. Ladet has ki here meds, as 
_ Uſewhete;" but there is ſo much hazard, and ſo little 
-*certamty of ſuccefs, that few practitioners will be bold- 
enough, either to remove rn of the” check or Nog 
range. 


. * A, 


q . Alben e 7 Tongue. 


proper, limits, in new born children, is attended with 
ſuch inconvenience, as to require its inciſion. 
CCLXXVI. This is performed, though not frequently 
neceſſary, by laying the child acroſs the nurſe's knee, 
when the ſurgeon, introducing his fore and middle fin. 
geri into its mouth, raiſes the tongue in them, and with a 
pair of ſciffars in the other hand, removes the adheſion 
for ſuch length as is neceſſary, carefully IE any 
ann . pod e 


nn Mii dg er ee . 
. * 
* * » 
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Diviſion of 4 vabody Dus. 
CCLXXVII. In external accidents, as well a as in par- 
ticular operations, on this part of the cheek, the paro- 
tid, or ſalivary duct, is apt to be divided. To prevent, 
therefore, the diſcharge of its ſecretion by the wound, 


may paſs as formerly into the mouth. 

CCLXXVIII., If taken at firſt, the two ade of the 
duct may be made to adhere, by ligature; but this be. 
ing omitted, or impracticable from the circumſtances 
of the caſe, an artificial opening muſt be formed, and 
this pms made- to connect Io" the . 25 of 
te dt; 7; 


* 


— 
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ccLxxv. The extenſion of the frenum bathed its 


a new conveyance requires to be Ge oe: it, that it 


CCLAXIX. To ane this opening, a perforaim 
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ford be paſſed obliquely. through the oppoſite ſide of 


the ſore, to the end of the duct, into the mouth; and, 
when withdrawn, a-leaden probe paſt into it, and con- 


tinued there till its ſides are rendered callous. The 


probe is then to be withdrawn, and the opening con- 


nected with the end of the duct, betwixt which adhe- 


fon will ſoon take place, if kept in contact, eſpecially if 


the extremity of the opening is firſt made raw by a | 


fight ſcarification with a lancet. 
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NECK and THROAT. 


CCLXXX. T HE diſeaſes of theſe parts, that | 


| admit the aid of ſurgery, are 
not numerous. 

The firſt to be confidered, is a ſpecies of os 
termed the wry neck, 


1. Wry Mel. fs 
ccLXXXI. The rauſes of this deformity may des 
pend on an affection either of the ſoft or bony parts. 
In the former caſe, it is placed either in a ſimple 
contraction of the dean, or elſe of the muſeles of 
that ſide. 
CCLXXXII. Where the teguments alone are affet- 
ed, the relief is eaſily obtained. Where the muſcles 
are the ſeat of the contraction, the ſame relief may alſo 


be expected. The former ſituation, however, is the 


moſt frequent, and the indications pointed out are, 


NECK AND THROAT. 


10, The removal of the morbid ſtate; and © 
2d, Preſerving the parts in that extenſion, as to 
prevent the recurrence of the ſame deformity. 
CCLXXXIII. In executing the former, the inciſion 


255. 


Gould be made with great caution, and by ſcratches, 
as it were, ſo as to avoid the fituation of the veſſels ; 


but, at the ſame time, it hould be FREIE ſo deep as to 


remove entirely the defect. 


For accompliſhing the ſecond, the ſupport of a ban- 
dage is neceſſary, that the head may be preſerved e- 
qually elevated on each BOY jig... go {ln ah of che 


cure. 


CCLXXXIV. Where this affection proceeds . 
the ſtate of the bony parts, as depending on original 
malconformation, dee can be atzempted in the PT” 


of its removal. 


7. * hotom yo. 


COLKXRV. But the moſt frequent morbid aſſed.” 
tions of theſe parts, are internal tumours, ob krudting 8 
reſpiration and deglutition, ſome of which were formers 
ly conſidered (p. 216. 219. 220.); and, previous to ems" 
ploying the aid ef ſurgery, as there pointed out, in ' 
radical cure, it becomes frequently neceſſary, from the 
urgency of alarming ſymptoms indueed by them, to at- 
tempt immediate relief to the e w_ means of + an 


operation. Þ 


CCLXXXVI. „be allecting ſolely e 1 
operation is termed bronchgtomy ; and the principal 
cauſes rendering it unavoidable, as enumerated Wee. au- | 


thors, an be reduced to the n hea 
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Z 5 6 DISEASES, OF THE 


17, Oceluſion ef the glottis, ſo ſtrong as to threat 
vocation, and occaſioned by 
a. Permanent ſpaſm as in aſthma. 


in croup. Th 
- External accident, e de irritation, 
as from bits of bread, feathers, bone, &c. 
4. Preſſure, as from large ſubſtances Killowed, 
and flicking, in the throat. 


preſs on the glottis, as ꝓolypus, enlarged tonſils, or 

uvula, or even the tongue, tumified by ſallivation. 

3, External tumours, as noticed under the head of 

| bronchocele (P- 20 though * cauſe is not ſo tre- 
quent. 

ccLXXXVII. When at one of theſe 1 ſuch 

morbid ſymptoms ariſe, as to threaten exiſtence, the 

operation ſhould be at once performed ; and, in order to 

do it, the patient ſhould be ſecured on a table, and his 

| head being drawn back, an inciſion ſhould be made for 

abont an inch in the inferior part of the trachea, and car; 

ried in a longitudinal direction through the teguments 


cles that intervene, till the thyroid gland itſelf is laid 
in view, When laid in view, the farther inciſion 
through it is to be conducted with much caution, ſo as 
to avoid any veſſels, which the eye and feel will in 
ſome meaſure direct. If any are divided, they muſt 


immediately be ſecured by ligature, and when this is 


finiſhed, the opening into the trachea is to be made by 


| a ſmall trocar, penetratmg the membrane between. 


7. Preternatural adhefion from inflammation, as 


27, Internal tumours, already noticed, fo WARS as to 


and cellular ſubſtances, afterwards through the inferior 
part of the thyroid cartilage, dividing next the muſ. 


wher 
mort 
the 1 


to of the cartilages, the perforator of which being 


next withdrawn, the canula is allowed to remain, and 


is to be ſecured by a tape tied to the back of the 
neck. 8 ; 4 


ccLxXXXVIII. The chief ede merry 


for the-ſucceſs of this operation are, 

1% The length and form of the cannula ; and 

2 The time of its being continued. 

The canula ſhould be ſo long as to be in no danger 
of being thrown out by the after ſwelling and tume- 


{ation of the parts, and on this account, by ſome it is 
preferred curved. It ſhould alſo have its opening ei- 
ther ſo large as not to be eaſily ſtopt up with mucus, 
or elſe it ſhould be made double to guard againſt this. 
It ſhould be worn, likewiſe, ſo long as any ſymptoms 


requiring its uſe continue. 


When withdrawn, the ſkin being brought over the 


wound and retained oy adheſive plaiſter, the N 
will immediately elaſe. 


| O:fo phagotomy. * 


CCLXXXIX. The preſſure of ſubſtances obſtrucd- 5 
ing deglutition, is not fo - eaſily relieved as reſpiration . 


by bronchotomy. a 
CCXC. - It is attempted, . PRES nh ariſing 


from extraneous -' bodies, by forcing them into the 
tomach, by a probang, or by the action of vomiting, 


though the latter is more employed i in cafe of pointed 
or ſharp ſubſtances ſticking in this part; and laſtly, 


where theſe means are ineffectual, or rather, where the 


morbid effect is produced by a tumour of the part, as 


he laſt reſource, an operation has been advibed; ; * 


1 
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an opening to be made into the paſage iidelly termed 


| there are no eee of recovery. 
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258. DISEASES OF THE NECK, &c. 


aſophagatomy. 

CCXCL This hazardous e Wen och 
mentioned by authors, it is needleſs to deſcribe, as it 
has very rarely, if ever, been put in practice; and, if 
performed, by the temerity of ſurgeons, we believe 


12 


DISEASES. or Tuz BREASTS. 
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CCXCII. FP I HE only- two 1 of the ſnnals 7 


breaſts, beſides lacteal inflammation, 


(already treated p. 130.), requiring ſurgical aid, are 


ſchirrus of ne and n of e 


85 * W 2 


cc XCII I. Wich reſpect to the firſt; our i 7 on : 


on the general ſubje& of cancer, (P. 113.) will apply 


here. It is only, therefore, hen the operation is reſolved 
on, that the mode of conduQing the latter Ba . 


here a ſpecial detail. 


CCXCLV. In order to eonduct it- GELS . three: 
eircumſtances; as formerly abſerxed, . 116. ) are ei- 


entially neceſlary... 
10, The early ee of the operation. Py 
2, The full exciſion of the diſeaſed part; and i 


3% The complete appoſition and adheſion of the; ex- 


ternal teguments to the ſore. 


CCXCV. With attention then, ark th te „ cir-- 
cumſtances as far as in our power, the. ſteps of the o- 


peration are conducted in the following manner: 5 
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20 DISEASTS OF THE BREASTS. 


CCXCVI. The patient being placed either in a fit. per 
ting poſture, with the head reclined, and ſupported by that 
an aſſiſtant, and the hands fecured, or elſe being laid WW part 


on a table, and the ſurgeon ſeated, an inciſion is to be any 
carried for the full extent of the tumour, or mor- MM who 
bid part, with a ſcalpel, through the ſkin and cellular 1ary 
ſubſtance, avoiding-in its direction the nipple, by carry. Ci 


ing it a little to a fide, though the form of this inci: Ml rem 
Hon muſt be regulated ſomewhat by the extent, and vanc 
ſeat of the diſeaſed part. By means of this inciſion, . be m 
the ſkin and cellular ſubſtance ſhould next be ſeparated bor t. 
from their connection with the breaſt; and when finiſh. died, 


ed, the teguments thus ſeparated ſhould be held aſun- Ml «tc: 


der by an aſſiſtant, while the removal of the breaſt M c 
itſelf takes place; and, in diſſecting the- latter, the: ment 
pectoral muſcle is to be carefully avoided, by a due WM to th 
extention of the arm of that fide, unleſs adheſions 'M proce 
have formed betwixt it and the diſeaſe, when its be dr 
injury muſt be difregarded. The removal of the breaſt, CC 
which muſt be' complete, mult be next followed by 2 has e. 
minute inſpection of- the ſtate of parts, and every 
glandular follicle attended to, that may endanger a re- 
currence of the ſchirrous affection. When this is fi. 
niſhed, the hemorrhage claims the fame regard, and 
every artery ſhould be ſecured by the tenaculum, chat 
appears; the ſore being carefully cleaned wich a wet 
ſpunge to diſcern them, and the circulation invigorat- | 
ed by ſome cordial given to the patient. 

-CCXCVII. When the hemorrhage is fully reſtrained 
by the ligature of the veſſels, and the ſurface of the 
ſore cleaned, the divided teguments are to be brought 
into cloſe centact, and ſecured in that ſituation by pro- 


tion. 

inciſic 
and {c 
are th 
with t 
pal or 
tion o. 
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cloſe \ 
attem} 
irlt in 


ght 
pro- 


per ligatures, at due diſtances, taking care, however, 
that the ends of the arterial ligatures be left out. The 
parts are then to he covered with charpee, ſpread with 
any emollient liniment, a compreſs laid abeve, and the 
whole ſecured by the preſſure of a naplin. and ſoapy: 
lary bandage. | 

CCXCVIII. Where part of the ſkin requires to | be. 
removed in the operation, as happens in the more ad- 
ranced ſtage of the diſeaſe, the external inc iſion ſhould 
be made ſo as to remove it along with the ſchirrus; and 
{or this purpoſe the form of the ineiſion thould be ſtu- 
died, and the found ſkin ſeparated from it by a ſecond 
external inciſion of a erueial or oblong form. Fe 

. CCXCTXR. When this takes place, the alter treat 
ment muſt be more tedious, and the ſore, in proportion 
to the removal of ſkin, muſt be left to be healed by the 
proceſs of ſuppuration: and, for this purpoſe, i it ſhould 
be dreſſed with the mildeſt liniments. 

CCC. But, beſides the breaſt, when the diſeaſe 
has extended alſo-to the adjacent glands of the axilla 
or clavicle, theſe parts require likewiſe a ſeparate opera- 
tion, This is to be conducted by making an external 
inciſion into them, terminating in that of the breaſt, 
and ſo as to lay the diſeaſed glands in view. They 
are then cautiouſly and ſeparately to be diſſected out 
wich the ſcalpel, ' paſſing a ligature through the princi-. 
pal one, to aſſiſt the diſſection and avoiding the ſitua- 
tion of any large veſſels with which they are connec- 
ted. When finiſhed, the fkin is to be brought into 
cloſe contact, and ſecured as formerly directed, and an 
attempt thus made to heal as much as e 155 che 


uſt intention. 
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| AFe8ion of Nipple. 


- CCCI. The next diſeaſe of theſe parts taken notice of, 


was the various affections of the nipples n are en- 
tirely confined to the puerperal ſtate. 


Ketradlion of Nipple ' 


coll. The Ir to be noticed is the retraction of this 
part, or the nipple wanting its due elongation, and ſunk 
in the breaſt. This is attended with much inconveni- 
ence, : and to remove it various modes of drawing it out 
by. glaſſes, &c. are had recourſe to. The beſt of them 
however, is a large elaſtic bottle fitted to the part, and 
exhauſted of its air before application. By continuing 
this, the n will n be removed. 


2323 wen Ul.eration we N. vr. 


jp ommon. 


+ecent. From mY irritation of the child's mts __ 


the natural delicacy of the nipple, it is much expoſed 
to inflame and paſs into ulceration. © This often pro- 


ceeds to that length as to cauſe” nurſing .be given up; 
and it is only to be cured by preventing the breaſt, (if 


confined to one,) being uſed for ſome time and apply- 
ing aſtringent ſolutions to the ſore, as the ſaturnine lo- 


tion, diluted brandy, &c. at the ſame time, dreſſing the 


the ſore with an emolfient or gently aſtringent liniment, 
as the unguent nutriium, Gowlard's cerate, &c. 

- CCCIV..If both nipples are affectad, then the child 
ſhould be applied as ſeldom as poſſible, A cover allo 
ſhould be worn over them for their defence. 
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| Sper 72 . - » 
WW CCCV. Beſidgs this ulceration, the nipples are fre- 


quently the ſeat of venereal infection, and a moſt inve- 
terate ſpecies of lues is produced by the introduction 
of the virus in the way. It is eaſily known by the ap- 
pearance of the child, and alſo by its effects which are 
not ccafined to the nipple, but ſoon extend over the 
whole breaſt. For the treatment of this ſpecies, vide 


Vol. I. p. 159. | 
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DISEASES or ru CHEST. 


cov I. HE diſeaſes of the cheſt that admit the 


Oppreſſion, however, of the heart and lungs, when de- 
pending on extravaſation of any kind in the pulmonary 


cavity, impeding their action, permits an attempt to 80 
remove the cauſe by an opening into it, and this opera. * 
you is known by the term of Paracenteſis. throt 
* -CCCVII. The effect of all extravaſation, in this f. Pear⸗ 
tuation, is to impede the functions of the parts, and enter 
from the ſtate of che latter, the neceſſity of the oper: m cat 
tion is to be judged of. ; beo 
CCCVIII. The extravaſation to which this cavity i now f 
liable is that of all fluids, which may be poured out e en. 
ther as the effect of injury or inflammation ; of the for this, C 
mer the chief are blood and air, of the latter ſerum a * 
of | — e ac 
FE 5 able, 
Blood. i 
CCCIX. The ſymptoms that denote bloc 0 


are, uncommon oppreſſion of breathing and is 


DISEASES O THE CHEST. 63 
regular feeble pulſe, blood en, in part, e 


up. 3 

Cc. The cauſes of * this. may. * from over 
t Che He. nals 7 f matter in An abſceſs; 
from an: apc or from the fraQure, g 'Þ e beat 
in. 

CCC XI. To giye relief in this, caſe, an opening 
ſhould be made, betwixt the 7th and 8th ribs. ith. 2. 
trocar, unleſs i in caſe of a wound. or, fracture, when, the 
ſituation of; thele j injuries ſhould be preferred; by. aud, in- 
ſtead of a new opening, the one already made, merely 
enlarged; but, where no injury occurs, the ſituation 
due mentioned is preferable, - In doing it, the external {kin 
"TY being f firſt drawn; up by. an, aſüſtant, an inciſion. i Is to be 
ne made with a, ; ſcalpel, | for two inches, half Way between 
the ſternum, and back, avoiding the veſſels in; 9 
35 groove, or lower e dge « of the ſuperior rib, and gradu- 

ally leſſening the extent ol the incifion, as. it. paſſes 
through the muſeles and internal paris. On the ap- 
lis f. bearance of the pleu ra, the latter is to be cautiouſly 

10 entered, from danger of touching the contained viſcera, 
pen, in caſe of adheſion, a frequent circumſtance. If 1 ad- 

heſion prevail, and the fluid i is not. coagulated, it will 
now flow out z but, if its delay proceed from, oagula- 
tion, the e of warm milk and water, vi. 


ut ei Wil remove a 
ie fo, I his, and Promote the diſcharge, ; Whey diſcharged, 
: of the ſkin is to {5 "brought Uplely Qyer- the wound, ang 


the acceſs of the external air prevented as much as poſ- 
ble, by the ane of 4 compy eſs and handage,; 5 


- ; 


' p< off 7 aue 3 ity, +, eh 
. CCCXII. New to blood, air, as mentioned, is a flald 
. 4 
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466 DISEASES OF THE CHESY. 


decaſionally effuſtd in the cavity of the thorax. The 
| ſymptoms attending it are, 

177, Sudden oppreſſion, or ſtraitneſs of breaſt, aft 
the occurrence of an accident. 

2a, No blood at the fame time thrown from th 
| trachea. 

3% Fluſhed and Frelled baer with coldneſs of the 
extrexhiries. as 

© 4th, Tneapacity to bent a Rorizontal poſture. 19 

Fib, A ſort of crackling ſenſation in the part, on 
the preſſure of the hand, and emphyſema, more or leſs 
diffuſed. 

CccCxXIII. The hath of this effuſion are ety 
aſcribed'to any ſudden effort or 'exertion ; the fradtire 
of a rib, the extremity of which is beat in; or an ulcer 
df the lungs, forming abſceſs into their cavity, when 
it is joined with ſuppuration ; and ſometimes, Ko, 2 
wound here produces the ſame effect. 

CCCXIV. To give relief here, two methods ar 
followed: the one confiſting of fimple ſcarification ; the 

ther i in the introduction of the troear. 

The ſcarifications are made, by carrying ſeveral in- 
ciſions along the courſe of the ſwelling, fo deep as t0 
Paß chrough the*cellular ſubſtance. * © | 

The introduction of the troear, the other mode, i 185 
after dividing the ſkin, to paſs it obliquely till it en. 
ter the cavity of the thorax, when the diſcharge of the 
air will immediately take place. In withdrawing it 
the fame precautions are to be obſerved, as forme! 
directed i in excluding the external air from ng the 


cavity. 
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Water. 

But the moſt frequent collection here is water, or a 
ſerous fluid; and when local or unconnected, as ſome- 
times happens with general ſymptoms of dropſy elſe» 
where, it admits of relief by an operation. 

CCCXV. The ſymptoms of ſuch a collection here 
are chiefly, the following; 

151, The conſtitution ſhews ſoraethiog of A, dropfical | 
caſt ; or having been weakened by-ſome previous diſ- 
eaſe, diſcovers a pale bloated look. 

24%, Pain is felt for ſome time in the thorax, without 
any. appearance of ſuppyratien, after a commence» 
ment. , 92 

rs 'The urine is leſſened cenfiderablye; in its quanti- 
ty, while the water is collecting, and its colour is at 
the ſame time highly increaſed. 

. 4h, Diffieulty of reſpiration next commences, 8 
is moſt experienced in aſcending any height, attended 
with a teazing cough, by ejecting little or no ſpittle; 
accompanied with e 0, numbneſs ny the 
right arm and fingers. 1 ä 

5%, By the preſſure of the water, i in n e of time, 
fleep comes to be diſturhed, and the patient ſuddenly 
ſtarts from it with a ſenſe of ſuffocation. He is alſo 
unable to ſtoop much forward, or to lift any wing 
from the ground. 

6%, During the progreſs of the ikea, the nll is 
very variable; and at this period, 1 not r 
an intermiſſion of it occurs. 

7th, The undulation of the fluid may allo in ſome 
caſes be heard by the * himſelf, when Tuddenly 
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; ; riſing up. An enlarged ſize of the thorax of that ſide 


is likewiſe conſpicuous at times. Moving the body, by 
ſudden jerks, will alſo help to diſcover . 54 
ci. Having aſcertained the exiſtence of the 
diſeaſe, for a particular account of which, ( vide vol, 
I. p. 171.) the only ſtep that is neceſſary to conſider here, 
is the mode of giving relief by means of ſurgery. 
CcC XVII. The patient being laid in a horizontal pol. 


| ture, and the diſeaſed ſide brought over the edge of 


the bed, the ſkin of which is pulled up, and retained 
in that poſture by an aſſiſtant, an inciſion is then made 
with a ſcalpel, betwixt the 6th and 7th ribs, half way 
betwixt the back and: ſternum; for two inches long, 
externally and gradually leſſened, as it paſſes through 
the muſcles, till it reach the pleura, while the blood: 
veſſels in the under border of the ſuperior rib, are cau- 
tiouſly avoided. The pleura is then to be ſlowly and 
cantiouſly entered, from the danger of adheſion of the 
viſcera,” and where no adheſion prevails, the fluid will 
ruſh out on making the perforation.” Where adheſion 


occurs, the Place of perforation muſt be changed 


higher or lower till the fluid appear; then a canula is 
to be introduced, and ſecured by a ribbon, and the dil. 
charge regulated in the time of its progreſs by the feel. 
ings of the patient. If in too great quantity for eva- 
cuation at once, it may de drawn off at the diſtance of a 
day or two; and the wound in the mean time dreſſed 
in che uſual manner with Baiment, and Iroured by 


bandage. 


Inſtead of the obo e the eee maß 
alſo, after the external inciſion with a ee be al 
formed by the trocar. 5 


1 
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de ccœxvIII. When: water is found in both ſides of che 
by cheſt, the operation is to he performed at ſueceſſive 

| times, with a proper interval betwixt them; and in all 
he caſes, after the operation, the acceſs of the air ſhould ba 
ol, prevented as much as poſſible, and any quantity col- 
re, lected, expelled by the patient's attempting to. Al ** 

jungs, or other wiſe diſcharge Is - ot 

of. CCCXIX. Water in the pericardinn; 4 is diſcharged 

of by the ſame operation, and the inciſion mult be made 
ed for this purpoſe within 5 or 6 inches of the ſternum 
de where, if diſtended, on making the opening, it ll ** 
ay pear, and the trocar can. be paſt into it. 5 
ig, WM CcxXxX. Water here is chiefly diſtinguiſhed, leg 
gh WH with the general ſymptoms already enumerated, on the 
od: WM preſſure of the hand between the 4th, th, and 6th ribs, 
au. by a firm undulatory motion being felt at every ſtrake 
nd of the heart; and the pain of cheſt being alſo more 
the WW confined to its middle or left fide.—It is generally com- 
vill i bined with water in the other cavities of the thorax, 
ion and varies in quantity, from 2 oz, to a. pound. Its ap- 
zed pearance, as the other ſpecies is moſt frequent, is in 
1 is advanced life s but it Fg dure b nn. 
lier ann F> * | 


wa- ; Bo Matter. | „„ 
f a cecxxl. The laſt extrayaſation occurring in the 
thorax, was: obſerved to be matter or pus. 
* A collection of pus in the thorax, en genes, 17 
marked by the following ſympiom :s: 
| 177, The | common ſymptoms that attend nee 
per; tion elſe where, ( ix.) vis, frequent n va | 
, n of n, eve. 

3 ; 


* DISEASES or TEE CHEST. 
\'24, Fixed" pain in the chest, with difficult reſpiration fron 


and ſtrong deſire of an erect poſtur s.. ets ſore 
© $4, AX cunctam and RP cough, m . vere e when hy Ci 
ing on the ſound ſidle. +3 482 be p 


4, Enlarged puſſy feel of the fi 2 wet « or A the at le 
Pain was originally felt; or an evident fluctuation de. rous 
cerned, by placing the patient in a ſitting r* and 
dae or otherwiſe agitating the thorax, - — 
CccœxxII. The cauſes of this diſeaſe are al dhe | 
iat are enumerated, as produeing peripneumony and 
Fleuriſy, (vide vol. I. p. 16. and 20.) as a eonſequenee 
of which diſeaſes, we find this affection occur; and alſo 
they-are Il ſuch as produee pulmonary conſumption, 
during: the progreſs, of which it frequently appears 
A vide vol. I. p. 125.) It is even at times an effect of ex. 
ternal injury, or wounds of this part, (IXxxvii.) . What. 
ever its cauſe be, it is an affection attended with 
much danger; and, where no full diſcharge take: 
place by tlie mouth, an operation becomes then à ne- 
ceſſary, e em 105 end we . Part, n * 
a e FFF 3 
CCCXXIII. The 1 of Abeepeiabe, und Pk 
with theſe already deſcribed in caſe of ſerous effuſion, 
(cccxvi.), and the fituation for performing it is alſo | 
the ſame ; unleſs determined elſewhere by the external bo. 
Feel ef matter, or the long continuance of fixed pain, 
when a preference * be 195 given to chis pe for 
he incifion. 41 v3 287 rr eln 10 e 17777 
Peel. When pan is performed in 
though relief from the” preſent oppreſſion is experien- i 
esd; che iſſue of it is generally doubtful ; and the dif- | 


eaſe either goes on in W part of the lunge 
+ * | 
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from the peculiar cauſes producing it, or the external 
fore healing up, a new Flle ion forms. . | 

cc XXV. The external opening Gan} therefore 
be preſerved ſo, if poſſible, as to prevent this relapſe, 
at leaſt when connected with an che —_ 
rous or Phthiſical Period is over. | 
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DISEASES or Tis BELLY. 


"HE diſeaſes of the halts hit Te- 
quire the aid of ſurgery, conſiſ 
chiefly of tumours of various kinds, the contents of 


* ECCXXVI 


which are formed either by a fluid or ſolid collection; 


or both. . 


1. FLuvid COLLECTIONS. 


The firſt, and ſimpleſt, to be noticed in this view, is 
the ſerous effuſion into the abdomen, termed aſciter ; 
and it oftener occurs in the male than the female. 

CCCXXVII. This diſeaſe was already conſidered in 
{vol. I. p. 273.) It is chiefly denoted along with the 
general ſymptoms of dropſy, -viz. thirſt, diminiſhed i- 
rine, dry ſkin, emaciation and paleneſs ; by a tenſe ab 
dominal ſwelling, equal in every part, and diſcovering 
a fluctuation to the feel. For this purpoſe, the patient 
mould be laid in his bed, with his ſhoulders raiſed 
when a hand being placed on one fide, and the other 
C W will 
heard, 
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outwards, where the diſtenſion ariſes from this cauſe. 
CCCXXIII. On determining the nature of the af- 


to which, as preſſure is neceſſary, not 'only after, but 
ſhould be applied round the body, made with belts: {6 


at the part "where the puncture into che abdomen is'i in- 
tended, which ſoutd be the middle, between the um- 
bilicus and the e center of the pine of che illum, and 
this part may be previoufly marke 
bandage being tightened, and the patient laid in 4 
on; horizontal poſture, with his de, over the edge of the 


bed, the ſurgeon, with the trocar in his right hand, 


ſection, the operatio i is next to be performed; previous 
during the time of the operation, a roller of flannel 


as to be occaſionally, ſhifted, and an opening le k oft in it 


with ink. The 5 


Pd 


oo ee Eno 4d og d 
The umbilicus is at the ſame-time generally preſſed 


on fring che head of the ſtilette in the palm ef his 


hand, and directing the inſtrument With His fore finger, 


placed near its extremity, puſhes it forward into the 


abdomen, which he knows it has entered, on the refiſt- 
1 being withdrawn, and the POS eds to remain, 


ings of the patient are to be ſtudied, and the bandage 
1 x th tightened, *when faintneſs:comes on; and if this is hot 


tours fr HR 5 13:07 
ering Wben in its progres me dicharge fuddentyRops from 
wie e obſtruction of part of the omentum or inteſtine 
intervening; Xx! blunt probe; © or one bent at in or de 
prevent tlio muy be introduced to puſli it back. 
CCCXXtX/*On fniſhing the operation, the wound 
is to be treated by the application of a bit of plaiſter, 


„ee te the ftllette being removed. The latter chen 


the water will flow off. e its progreſs, the feel- 


d Y- flfcients the operation 1 3 for 6 281 
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and every caution. ene to exchide the e 


of the external air. 
en The fluid aitharge in e Aten 
in its nature and appearance, aceording to the ſtate of 
the internal viſcera. Where the latter are not diſeaſ. 
ed, it reſembles pure ſerum; where ſchirrus prevails 
it is of a yellowiſh or greeniſh caſt; at times, alſo, it i 
of a chocolate or coffee colour. 5 
CCCXXXI. Where no water flows on the operation 
being performed, the contents may be of a viſcid or 
gelatinous nature, in which, caſe the operation may be 
again performed in another part, in order to Sive a 
chance of ſucceſs. 


„ 


Dropß of the Ovarium. 


ccc trxll But without being viſcid, 5 daid al 
05 inſtead of being diffuſed, may be contained in eyſts 
as happens in dropſy of the ovarium as well. as hydatids 
In dropſy of the ovarium, the operation may be per. 
formed; but this diſeaſe is generally ſſew in its pro. 
Le 


© CCOXXXIUL The Gin ation af! the chin 
is occaſionally occupied with an elaſtic fluid or ain 
which requires alſo to be difcharged. This diſeaſe i 
termed tymſiany, and is treated in (Vel. I. p. #19.) 
I is diſtinguiſted by the ſame ſymptoms as aſcites 
and eſpeciahy by a greater tenſeneſs of fwelling. 
Theſe ſymptoms admit of relief by a ſimilar opens 
tion, though the opening may be here ſmaller, aul 


1 p 
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the ſame precantions in the application of preſſure are 
neceſſary previous to the operation. 1 

CCCXXXIV,' After ſuch diſeaſes che tone of the 
parts Or telaxation of the teguments is to be gradually 
reſtored by the occaſional uſe of ſtimulants and friction, 
as the camphorated Uniment, opodeldor balſam, &c. 
and for this purpoſe, after a proper interval of two or 
three oy the MOTT may be temoved for a e 


Bade. 


cocxxxv. The next Gtoation vectpied by a gal 
collection, is the ſerotum and ſpermatic ons forming 
what is termed the Hydrocele. 

Of this diſeaſe there ire ſeveral ſpecies, varyi ing in 
their particular ſite and extent, the principal of which 
are the anaſarcous and vaginal Hydrocele of che reſtes, | 


and the ſame of the nn cord. 


cccxxxvI. This affedion; is ditinguilked by a folt 
inelaſtic tumour, of a white ſhining colour, Pitting on 
preſſure of the finger, attended with diſappearance of | 
the rugz of the ſcrotum, enlargement of all the conti- 
guous parts, and frequently diſtortion of the penis. 

CCCXXXVII. The cauſes of this affection are either 
a general dropſical habit, when it is combined with ge- 
neral anafurea, or local injury, producing. merely d drop. 
ſy of the part. 

cc Xxx XVIII. The arſt ps frequent, pan bud 
the conftitution is attacked by medicine for relief of 
the general diſeaſe, (vide Vol. I. p. 167.) ſurgery af- 


e 


* 2 — 
. ãð 22... ˙——v—v—ů ects AS 


fully evacuated. 
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fords a more immediate relief. for the immediate dit 
charge of the morbid collection. . Es 
CCCXXXIX. This diſcharge may be made in in a dif 


ferent ways; by the ſeton, trocar, inciſion or pauncture, 


of theſe methods, the laſt is commonly preferred. 
. CCCXL. In making them, two circumſtances | re. 


| quire attention : erst the place and numbet of them; 
and ſecond, their after treatment. 


With reſpect to the fru, they nets be made at the 
moſt prominent part, and 6 or 8 are ſufficient at a time, 
according to the ſize of the tumour, to be occaſionally 
repeated when healing up, or when the olle gion! is not 

In regard to their treatment, the parts a are to, be kept 
dry, by frequent changing of their coverings ;. and their 
inflammation, when coming on, ſubdued by the appli 
cation of cold aſtringent ſolutions, 2 che la. 
turnine. | 

Gangrene, when, appearing, is to Is counteracted by 
tne conſtitutional and local treatment, recommended 
(p- 7. & 8.), and the pain obviated by opiates; 

CCCXLI. When this affection ariſes from local in. 


jury, or a cauſe connected entirely with a morbid ſtats 


of theſe parts, as tumour, ulcer” of urethra,” &c. the 
removal of this cauſe, if practicable, muſt firſt be at- 
tempted; and the part laid open by inciſion” for this 


purpoſe; but, if not admitting this radical relief, « 


palliative treatment is to be aimed at, by ſuſpenſions 
the ſcrotum, and a ſupine point wee oe 1 725 aſtrin- 
Bent Wee to the © Mane RE ESE, 
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ccxL II. The vaginal hydrocele i is marked by the 
ſame pellucid appearance of the ſcrotum, and altera- 
tion of its rugæ, as in the former diſeaſe. Its bag is 
of a pyramidal ſorm, and approaches, according to its 
fze, more or leſs towards the ring of the abdominal 
muſcle, while its tumour continues the ſame, on any 
alteration of poſture, and ſhews an e 
tion. 5 

Hence the leading marks mat aitinguith it from o- 
ther affections are, 


D d = 1 Ehbenk „ 


= | i/, The place of its. commencement, the under part 
| I of the ſcrotum. 8 | 
Ml -/, No actual receſſion of its tumour on. ent Ha 
{a- 

„3% Its evident fluctuation and pellucid appear- 
by ance. 


Jed 4th, The es of "+? teſticle, which © can 
a hardly ever be felt, and diſtortion of the Pops from 
„dhe ſize of the ſwelling. 
. 5th, The ſmoothneſs and equality, of its  furface 
che jleiding to the finger. | 
6:5, The lightneſs of i its weight, proportioned x to, its 
this ſize, when raiſed on the hand; and 
. Jil, No ſenſation of pain in its progreſs. 
* MI. CCCXLUIL. The cauſes of this diſcaſe are the fame 
as of dropſy elſewhere, viz. increaſed exhalation, o 
3 diminiſhed - abſorption « of the veſſels of the part, (wy 
_» Wvol. I. P» 165.) * 

CCCXLIV. The 1 tg be 9 of it, de. 
pends on three circumſtances : : The locality of its na- 

2 b 8 a 
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ture ; the ſoundneſs of the patient's conſtitution ; and 
the degree of inflammation excited by the mode of cure, 

CCCXLV. With regard to the first, where alt is 
not. connected with any other OP... there is every 
chance of fuccefs. 

In regard to the con, in the old and nit; it 
would be improper to attempt any thing but ſimple 
palliation and the radical cure could hardly ve er · 
pected to fucceed. 

On the lar circumſtance it is to be ebſcrred, that 
the extent of the inflammation may be too great ; and 
where the conſtitution is prone to inflammation, the ra- 
dical cure may on that account not ſacceed. 

COT XLVI. Whenever, therefore, the inconvenience 
of the diſeaſe demands relief, in this affection two me- 
thods of cure prevail: the palliative and radical; the 

former merely affecting a preſent diſcharge ; the lat. 
ter n likewiſe a return of the diſorder, 


Palliative Tas? 


CCCXLVII. In order to accompliſh the fret, ler the 
patient be laid ſupine, with his feet over the edge of the 
bed, and ſome ſoft ſubſtance as a pillow, placed under 
me ſcrotum to ſapport it, or he may be ſeated on a 
chair or a table, with the ferotum hanging over it. 
The latter, where the tumour is, being then graſped 
behind, an attempt is to be made to puth forward the 

uid as much as poſſible, with a view, in the perfors 
Aion, to avoid injuring the teſticle , while the moſt pro- 
minent and anterior part being next choſen, a final 
portion of the ſkin is to be drvided with a lancet, after 
1 which, 11 no veſſel preſent, the ſurgeon, taking the 
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trocar in his right hand, with the fore finger near its 
extremity, allowing only a ſufficient length for its en - 
tering the ſcrotum, introduces it, as directed in caſe of 
aſcites, till a want of refiſtance denote its having paſ- 
ed; when the perforator being withdrawn, the canula 
is to be puſhed in, and the diſcharge promoted by preſ- 


de {ire on the tumour. If coming too quickly, it may be 
* oecaſionally Ropped ; or, if the reverſe, and ſtopping 

before the ſize of. the. part has properly ſubſided, a 
* probe may be introduced to keep back any part of the 
m 


telticle. As ſoon. as finiſhed, putting the hand to the 
part, let the canula be withdrawn, when a compreſs, 
wet in ſome aſtringent or ſpiritous ſolution is applied, 
or ſimply a bit of adheſive plaiſter, ſupported by a T. 
ne: bandage or ſuſpenſory, and the patient injoined a hori- 
2ontal poſture for ſome days, with a cooling regimen, 
lat. as much depends on this for the eaſy healing of the 
part after the operation; for, in ſome caſes, ' where the 
conititution is faulty, inſtances have occurred, of its de- 
| generating into gangrene. | 
he MW cx LVIII. The fluid diſcharged in this affe don, 
the WY is of a yellowiſk, greeniſb, or brown colour, eat 


en im its Na the ſerum of the ien f 
on a Fg 
T it. $4. Radical N | 


ied COCKLIX. The radical treatment of - this alko- 
the tion, is conducted in a variety of ways, which may be 
fort BY a reduced in their action to two heads; either the 
Pro imple ob/ite#ation, or actual dertrufiion of the _— 
mal forming the feat of the diſeaſe. | - 
ate CCC L.. The fret, and ſimpleſt of theſe PIN 
; BOW is he uſe of external Rimulants to che erotum, after 
Aaz 
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the palliative treatment. This has at times ſtiecceded, 
as a ftrong ſolution of fat ammoniac, volatile liniment, 
tincture of cantharides, &c. ; but as it more frequently: 
fails, the other methods are then reſorted; to, which 
conſiſt either in making an incifion-into the cavity; the 
introduction of a ſeton through both its extremities; 

the application of cauſtic to deſtroy a part of it; or 
the injection of ſtimulating liquors, to produce adhe. 
don of its ſides. | | 


I "> By Trcih, on. 2 
cl. In employing the Fit of e the patient 
being properly placed on a table, and ſecured, with 
the ſcrotum over its edge, the tumour is to be graſped 
from behind, with one hand of the ſurgeon, ſo as to 
pulh it out on the anterior part, when, with a common 


ſcalpel in the other hand, a diviſion is made of che te- 


guments, from the upper extremity of the tumour, 
down to its moſt de pending part, by which the vaginal 
cyſt will come in view. An opening into the latter, at. 
its upper part, is then to be made with a lancet, fo as 
to admit the finger, and on the latter ferving it, as a 
director, a probe pointed biſtoury is to be conducted to 
divide the whole ſac, down to its under extremity. 
By this inciſion the operation is completed, when the 
teſticle protrudes. The latter is to be immediately 


replaced; and, if no part of the ſac is diſeaſed to re- 


quire exciſion, the operation is finiſn ed. 

CL II. The dreſſings are to be conducted by in 
ſerting a pledgit, moiſtened with liniment, betwixt 
each ſide of the teſticle: and ſac, leaving part of it 


hanging out for removal, then. by drawing the parts 
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paſſed through the ſkin and vaginal coat, or elſe by 


ſtrong adheſive plaiſter. The ſcrotum is next covered 


over with a large pledgit, ſpread with liniment, a cuſh- 
ion of tow is to be applied over this, and the whole 
ſecured by a T. bandage or ſuſpenſory ; after which 
the patient is removed to bed, an ___ given, and at» 
tention to avoid motion enjoined. 


CCCLIII. The removal of the een! ding ay 
be made on the ſecond day; that of the more internal 
at 2 later period, replacing them, and gradually leffen- 
mg their ſize, till a n e of the internal 
parts take place. 

CCCLIV. The morbid FRE Ya requiring attention - 
_ the cure, are exceſs of inflammation and pain. 

Theſe are diminiſhed by the uſual antiphlogiſtie 
means, and particularly by warm d and 
poultices to the 14 8 5 


By ite 3 8 | 
CCCLV. 'Ts employ the Heron mode of cure in 
hydrocele, or by the ſeton, it is only neceſſary to make 


an opening with a lancet or ſcalpel, in the upper part 


of the tumour, to admit a diredor, armed with the ſe- - 


ton, which being introduced, and puſhed down to te 


bottom, is. to be there cut upon with a biftoury, the 
director brought out, and the ſeton allowed to remain. 
The parts are then dreſſed With a pledgit on each 
orifice, and 10. ſoon..:as: ſymptoms of ſtrong inflam- 
mation appear, about che gd day, they are to be _ : 
ed by fomentations, and an-emollient poultiee; and, as 
the e ſabſide thÞ thickneſs of the ſeton i is o 

W's 3. 3 | 
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& Cautic, : 1 


' CCCLVL In 8 to employ the third cinch, 5 or 
by; cauſtics. the ſerotum mult be ſhaved, and à fmall 
piece of cauſtic, about the ſize of a ſhilling, placed on 


the under and anterior part of the tumour, and pre. 


vented from ſpreading by the application of adheſive 
plaſter, as directed in forming an iſſue (p. 107.) In 
five or ſix hours its effect is complete, when it may be 
removed; and if not penetrating the cyſt, the latter 
may be opened by a lancet. 
Axeſſed with liniment, and an emollient poultice over 
all, ſeeured by a bandage. The inflammatory ſymp, 
toms which ſupervene, are to be abated by the anti- 
phlogiſtic courſe. The efchar ſeparates in a.drefſing 
to two, and the whole vaginal coat comes. off, in the 
eourſe of the cure; when the parts heal up, and the: 
diſeaſe is removed. 


J. 390 otirore IO „„ ˙ % Ly 


"oh 1 nga? 5 Een. 


*ECCTVIT. The 1 method of cure, or by the in 
trodudion of Aimulant. liquors i into the yaginal cavity, 
though the Gmpleſt, is not much to be depended ON, 
It confiſts, on figifhing the palliative. operation, in the 
introduction f ® quantity of diluted port wine, from 


3 or 4 oz. to 7 or '8, according to the quantity of fluid 


< ifcharged, having about one-fourth water, which i is 
| preferred, into the cavity of the tumour, by means of 
the pipe of an elaſtic. bottle, inſerted through the ca. 
_ mula, It ſhould ks dome Pain | on its introdudien, 


— 


4 


be gradually en e * er removal | of - of fon 


The part is then to be 
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which ſnould extend to every part. I mould be re- 
tained 3 or 4 minutes to produce its full effect, and 
care ſhould be taken that none of it inſinuate betwixt 
the cellular ſubſtanee of the ſerotum. On withdraw 
ing the bottle, it is to be entirely diſcharged by the ca- 
nula beſbre the removal of the latter; the parts are 
then to be dreſſed with a pledgit and compreſs, ſuſpen- 
fry applied, and a horizontal poſture enjoined. for ſomeg 
days. The ſymptoms. ſucceeding it vary in different 
caſes. They are to be treated according to circum- 
de fances. of inflammation. or pain, by the uſual means; 
ter and the nice point is to prevent the formation of mat- 
be ter, which, if Wen baffles the effect of the opera- 
ver I ton. 
apy CCCLVIIr. Each of theſe different methods i is 5 
ati-voured by different Practitioner s, and a nice attention 
ing Wl to the after treatment may produce ſucceſs with all ; . 
the but the cure by the ſeton and injection are leaſt to hs 
the: Ml depended on and particularly, as not giving - acceſs 
to know the. ſtate of the internal ß in ber the | 
operation. 
e From. hydrocele __ the 1775 Say now 


1 2 conſidered, we proceed. next to that of. the f ermatic 
WAI 
ty, cord. cod $4 . 


* 7 38 3 „ 4 2 5 , +1 wth, 
1 {+ 4 12 ; * * 


the * infarcour Be, of the Cord. 15 vo” 
| $1 nne 10. 


rom cccllX. The. anaſarcous hydrocele of on fperma, : 
luid WM tic cord, is known, by. a colaurleſs,. ſoft, inelaſtic ſwell. 
h is Wing in its ſituation, changing its ſhape and ſize ſome 
xs of What according to the poſture of the body, and. the ap- 


> Ca: plcation.of preſſure, aud varying in its extent in dif | 
£101, ferent caſes. ; WT | z | 8 N 15 | 


115 4 
„ "Y 2 
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CLI. When unconnected with general dropfy, 
and depending for its origin in a local cauſe, the dif. 
charge of the collection may de made by carrying u 
free ineiſion into it, from one end to the other, ſo deep 
as to evacuate its contents, which are commonly vil. 
cid ; but taking care to avoid injuring the cord. itſelf. 

When finiſhed, it is to be dreſſed as a common fore, © 
wn pledgits inſerted betwixt the lips. of the wound; 


cure 


pain and inflammation obviated by the uſual means; 8 
and an attempt made to heal it up by firm granula - C0 
| tions. | 3 of tl 
| Encysted Hydrocele of the Cord. | yo 
__,CCCLNTF. The encyſted ; affection of the ſame part, bydr 
is diſtinguiſhed by the progreſs of the tumour, which Cc 
commences above the ſituation of the teſticle, which .can WM wour 
at all periods of the diſeaſe be felt, and by the ſmall IM uſe .c 
diſtortion of penis. In other reſpects, its ſhape is py- Ml deple 
ramidal ; it contains a ſenfible fluQuation, with a Tort ll CC 
of ſpongy feel, and it is not affected by preſſure. Where {WM jic1di 
combined with hydrocele of the teſticle, a flight div tion n 
ſion or line, of diſtinction can N be traced bene the WI reftra 
two. 8 tailing 
CCcLXIII. This diſeaſe is frequent in early life, MW 'pirits 
and often yields to aſtringent applications, as ſolutions renew 
of alum, ſal ammoniac, &c.; but, at an advanced 
period, cheſe methods are ineffectual, and the fam 
treatment is then neceflary, as in n the ſame aſfegtioh co. 
The teſticle. veſſels 
In the palliative. FATTY! the trocar muſt be intro within 
duced at a malt dependent part; and, in che radicd toms 2 


aſpen, 
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cure, inciſion, as ſhowing the nature of it, by cxpofire 
of the reds and as rg, miſtakes; i 1s preferable. 


32 Re * 4 2 r 3 „ 
X al *. as WP wg — G 
FBA oe 1 eu ile 3+ % 
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re, ccLxIV. Beides ſuch 3 called ons as we 

bare hitherto examined, blood is alſo eee 

5 in theſe parts, forming a diteaſe termed: hematuctle. | 
la. CCCLXV. Its ſituation is either in the vaginal 3 

of the teſticle, or ſpermatic cord. Ir is diſtinguiſhed 

by two peculiar fymptoms: Its fudden appearance; 

and the greater ge of its PIE gas wien 

art; bydrocelei ? . © . 
mch CCCLXVI. Its . are e An Sechdenteh 
can wounds in this part; by the. cutting of veſſels in the 

mall Wl uſe of the trocar; or by their en from ſudden 
pe WM Gepletion, on evacuating hydrocele. | 8842 

Tort CCCLXVIL. Whatever its cauſes may * 16 not 

her: I bielding to the uſe of external ſtimulants, 1 collec: 

div tion muſt be diſchar ed by inciſion, and care taken to 

t the MW refrain any veſſels that pour it out, by. 3 * 

filing this, by the uſe of ſtrong nme, as ard 

life, pirits, æther, &c. applied to the part, and freque 


. 4 2 
» © 


tions WM renewed, on i vill it take ep 


Ws an 
U 


ſame 464007 i r 45 
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- CCOCLXVHL A more internal eee from the 
veſſels of the teſtiole itſelf, alſo occurs here, contained 
vithin the albuginea. It is known by the ſame fympe 
toms as hematocele; but, as it yields to no treatment, 
aſpenſion and care are the wks Fee. 51 bodffs 
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CCCLXIX. The veins of all theſe parts are fre. 
quently found to acquire a varicoſe Rate, and to pro- 
duce appearances of tumour, et, pp 65 che 654 
pellations of viricocele, circocele, c. | 
« -CCCLXX. The: cauſe of theſe ſwellings ts either 
Ml ne or preſſure, moſt frequently the former; 
e to their natural dependent fituation. 
- CCCLE.XXL. Their ſymptoms are 2 COP nn 
N e attended wich no pain. 
. .CCCLAXTL The cure abe . arifing from 
Men on removing its cauſe, when in our power; 
and when from relaxation, on the uſe of aſtringents, 
as ſolutions of. alum, oak en &c. penn nn pro- 
per meg oß che _ ; 
$3 5464 $ 1 7 bw. 
bones e eie 


cccLxxII. From fluid, we conſider, next, tu- 


mours of a folid nature. The firſt of thefe to be er. 

amined, the cure of which has frequently formed a diſ- 

tinct profeſſion, is the rupture, or hernia ; being a pro- 

trufron of part of che contents of the abdominal cavi- 
1 ag eres ned oo the eres — 


! e or Hernias | 
. CCCLEXXIV. The ſituations of this povitruſic are 


the groin, ſcrotum, and labia pudenda, the upper and 


| fore part of the thigh, the umbilicus, and different 
Points between the interſtices of the abdominal muſcles 
CccLXXV. The cauſes of this protruſion are a. 

; cribed either. to a ſudden exertion, producing violent 


DrsEASES Or THE EY 


action of the abdominal muſcles, as in langhing, crying, 
fall, &c.z or to a relaxed ftate of the abdominal 
muſcles themſelves, either from natural habit, or the 
uſe of Patents anne ae or nde 
combined. 

CCCLXXVI. The ens of this ategion are 
chiefly marked; by its ſudden appearance; by its ef- 
ſet on the alimentary canal, in its obſtruction and 
pain, along with nauſea, and other morbid affections of 
ſtomach z and, by its diſappearance on wan more 
or leſs into. te abdomen. 75 

CCCLXXVII. In every diſſection * Manie, two 
parts are conſpicuous: The protruded part. nee 
the diſeaſe; and its ſac or covering. Lt 

CCCLEXVIH. The protruded part conſifts chiefly 
of ſome portion of - inteſtine, or omentum, or both. 
The covering or ſac is always part of the peritonazum, 
when of long ſtanding, thickened iam ones 
conſiſting of feveral layers. | 

CCCLXXIX. The alarming pte * this diſ- 
caſe, depend either on obſtruction of the inteſtines, or 
ſuſpended circulation of veſſeis; and the danger of 
theſe ſy mptoms occurring in ſuch cafes, will be in pro- 
portion to the narrowneſs of panty omg —_ 11 . 
tent of the parts which have fallen down. 

CCCLXXI. The conſequence of this PR is ths 
production of inflammation and its effect, and theſe ef-. 
&Qs are marked by nauſea and vomiting, followed by 
tenſion of belly, acute pain, and general fever. This 
fever ſuffers an intermiſſion, as gangrene comes on, che 
tention of parts decreafes, e eee e- ee 
as the fatal event enſues. | 


S eCCLXX XI. In every eaſe ef herna, then, the res 
moval of ſtfcturedis che elief und ſole indication, and 
this is accompliſhed either by ſimple replacement of 
the 8 zor elſe a diviſion of. parts r. ets 


is ET e nannten 


fo, ſeveral circumſtances: — attention; vie 

> 21," The proper poſition or poſture of dhe part“ 

27, Its full relaxation f and laſti y; 
3% Its mode of replacement. 

With reſpect to the firſt, the elevation of was . 
parts of che body ſhould take place, and the thighs 
and legs be higher than the trunk 
With reſpect to the ſecond, the general relaxation of 
_ the ſyſtem ſhould be attempted by copious veneſection, 
the part itfelf leſſened by injections of tobacco ſmobe 
to take off tenſion; but if merely acting as a laxative; by 
opiates, provided the ſtomach retain them; the uſe of the 
warm bath will alſo induce the ſame effect or aſſiſt theſe 
means, while cold applications, as ſaturmine — 
ice and ſnow, to the part itſelf, are proper. 


A 


Wich reſpect to che third, or replacement, op is at. 


tempted by a proper application of preſſure, graſp- 
ing the ſwelling with one hand, from the bottom up- 
wards, while, with the fingers of the other; an attempt 
is made to puſh — its contents at e, ſuperiot 


4.4 x os Few 74 what #- 0 3% «HR 


tie pole he *— the aſſiſtance of We dg, 
or truſs fitted to it; and conſtantiy worn, Which will 
- prevent a relapſe; but ſniould it not ſuceced; ſo long af 
tte diſeaſe remains in an indolent ſtate, little elſe will 
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e neceſſary chan this aſſiſtanee to prevent its increaſe, 
joined with attention to the ſtate of the bo wels 


of CCCLXXXIV. Where, again, none of the means 
crow detailed ſucceed, and the morbid ſymptoms in- 
3% 
le- 


creaſe, a diviſion, of parts to remove the ſtricture be- 


comes unavoidable; and the period for performing i ir. 


„ houtd not exceed 3 or 4 hours after the former at- 
1:5: Wl tempts fail. — But the method of doing it varies ac» 
Toh an to che particular {pecies of the diſeaſe. 


BY Serotal Rupture, or Hernia. 


of the affection to be conſidered, is the bubonotele, or 
mol Wl inguinal hernia, which may be defined a ſoft fwelling, 
ion emewhat elaſtic and tenſe, beginning in the groin, 
oke and deſcending into the ſcrotum. or labia in women, 
by attended for the moſt part with morbid tee, of 
the ſtomach and bowels, 

hee M CccLXXXVI. In order to remove the ſtricture 
ons lere, the patient is to be laid horizontally on a table, 
aich a pillow under his ſhoulders; his thighs being 
Sar: niſed, and held afunder by aſſiſtants, while his legs 
aſp. lang over the edge of the table. The ſurgeon, then 


ion with a ſcalpel, about an inch above the ring, or 


auing it for the whale length of the hernial tumour, 
or to the moſt depending part of the ſcrotum, through 
the teguments only. He next cautiouſly divides the 
cellular ſubſtance, avoiding any veſſels that may pre- 


recent, without opening it, the ſtricture at the ring is 
B b 


gh: CCCLXXXV. The fret, and moſt frequenit ſpecies 


paces himſelf betwixt his knees, beginning his inci- 


the ſuperior extremity of the ſwelling, and conti- 


ſent, by which the ſac appears, and, if the diſeaſe is 


— Z 
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to be removed by ſlow ſcratches, after which the intel. 
tines may be replaced. But if, from long deſcent, 
their being entangled with the omentum is ſuſpedted, 
or water collected in the ſac, the latter, on appearing, 
is to be opened; and the moſt proper place for it, is the 
under part, where there is leaſt riſk of injury to the 
parts within, dividing it ſlowly, fibre after fibre, with 
the fame ſcalpel ; till it is eut through, which may be 
known by the introduction of a blunt probe. When 
paſſing in, the opening is to be enlarged on a director, 
till the fore finger is admitted, which, guarding the 
knife, will allow the ſac to be divided its whole length, 
up to the ring, when the protruded parts are laid in 
view. The' inteſtines are then to be examined, which 
is done by gently turning them over, with the finger 
anointed with axunge, and till this is done, the ftric 
ture is not to be removed. The ſtriftare is beſt remo- 
ved, by ſimply enlarging the ſeparation of the tendi- 
nous fibres of the muſcles, through which the parts 
have protruded; and, in doing it, the knife, directed by 
the fore finger, kept a little beyond it, muſt be carried 
obliquely upwards, where the ring may be divided t 
any extent. _ The reduction is chen effected, by puſhing 
up the protruded parts, the laſt deſcending parts fir; 
and, in doing it, by applying the finger chiefly to that 
part of the gut connected with the meſentery, as leal 
apt to be injured; while the aſſiſtance of poſture is ab 
ſo taken, in a ſtill farther elevation of the en and 
Joins, during the operation. 
CCCLXXXVII. When the reduction is Kniſhed, 
the parts are then brought together by ſome ſtitehe 
of a ligature, a pledgit ſpread with liniment ap- 
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pied over all, TR ſapported by dry A The P. 
bandage then ſecures the whole. | 
The removal of the patient to bed is a next b 
an opiate being exhibited, and the antiphlogiſtic courſe: 
irictly enjoined ;- though the extent of this mult be 
regulated by the ſtate of his conſtitution, and the at- 
tending circumſtances of the caſe. Attention, how- 
ever, to the ſtate ok; the ae! is ee a a0 nd. 
cation. | 
cccLXXXVIn. But — is A hopes 
where the protruded parts are not in a morbid ſtate, 
yet, where from the long continuance of the diſeaſe, or 
other cauſes, effects of inflammation are induced in 
them, the obviating ere 3 to their”: re- 
duction, is neceſſary... CG aC7 cur - 
CCCLXXXIX. Theſe effects of influenmation, e con- 
lit either of adheſions or gang rene. 
CCCXC. With reſpect to the t, ö eee 
they are formed either among the protruded parts 
themſelves, or elſe ay are poco) to the conti yrns 
parts. 7 — | 
CCCKCT. Adheſtons among ral: parts tharmtilFes, 
we generally formed by long filaments, -eafily ſepa- 
nated. It ſhould be done by ſeiſfars 4 {ealpel, be- 
fore they are returned. Where the adhefions are to 
the contiguous parts, if the omentum or ſac, part of 
them, ſhould the adheſion be very, ſtrong, may be re- 
moved, or ne off, in "Ae me thr by a r 
or ſciſſars. 
CCCXCIL In cafe af gingtene of the omentum, | 
the mortifie@ e _ be ra on + Limp :þ it N | 
1 OED VA UND'S + | iy 
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by ſeiſſars, and the hemorrhage of any * reſtrained, 


previous to its reduction. 

Tze ſame may be dane with any ele. or ar 
Kate of the ſame. . and alſo of the hernial 
ſac, where necellary. 

CCCXCIII. But, where gangrene $03 the inteſtines is 
diſcerned, that part of it diſeaſed, if not extenſive, is to 
retained hy ligature at the opening, till a ſeparation 
takes place; or, if continued round the whole cireum. 
ſerence of the inteſtine, it is to be removed by exciſion, 
and the cord or ligature being left at the ring, through 
the latter, the feces will continue to be ren for life, 


_ (videpeigia}); wy 


- CCCXCIV. The operation. ee thaw: nition 


and the parts dreſſed, their daily inſpection will be ne- 
ceſſary. In the ſpace of 6 or 7 days the ligatures 
may be removed; and, ſo ſoon as a firm connection 
appears, and the parts are cicatrized, a truſs or ban- 
dage may be worn. Theſe are of various kinds, but 
for eaſe and convenience, the ae ones n be 


preferred. 
-CCCXCV. This affedion f in the female is to be treat- 


ed in a ſimilar manner, as ſoon as we are acquainted- 


with it, which is vften concealed ; but, from the abdo- 


minal affections alone, or the ſymptoms of ſtomach, and 


bowels, we are often enabled to wp; it. 


Hernia 2 ongenita. 


cœcxcvi. A peculiar ſpecies of this aﬀfedion 
comes next to be mentioned, which has been termed 
the congenital hernia. The ſac is here formed by the 
vaginal coat of the teſticle itſelf; and it requires there. 


boun; 
wile; 
adva1 
FCC 
paſs 

rein, 


the ir 


DISEWSES'OF! THE BEEIY: 293 


ech Wl fore more caution, „both in tee lat ſteps of the opera! 
tion, and in the after treatment. It is known by its 
py early attack in childhood; and, when in the adult, by 
nial I tracing the hiſtory of its Arte e to Aren al 8 0 
bon aficy birth. 


$ to * e. noche Runden or x ee 


tion COCKCVIL This affection may be esse a tu- 

um. mour' on the upper and anterior part of the thigh, hav- 

ien, I ing the ſame appearance and feel as the eee her- 

ugh Wl tia, deſcribed (p. 289.) 

life, CCCXCVIII. It is Aiſinguiſhed Sil waved 0 
134.) which occupies the ſame ſituation, by 


ted, 1/1, Its appearance; the tumour of tlie bubo be- | 
ne · I ing oblong, and that of the hernia round. And 
ures 2d, By its ſudden occurrence, and the collivenats,.. 


tion Fl and other ſymptoms of diſorder in the prime vie, high. 
ban- Wl attend it. 
but cœcxcix. This diſeaſe 3 occurs in tbe . 
d be male than in the male; and in the general mode of 
7 tacatment,, there is little difference from the former. 
reat- W In attempting its replacement, however, the parts 
nted - mould be puſhed directly upwards. 
bdo- In conducting alſo the. operation, "the. i; inci- 
„and ſon ſhould be here extenſive, or ſomewhat beyond the 
bounds of the tumour- The reduction may be like- 
vile attempted before diviſion af the n. taking 
uxantage of poſture to aſſiſt it. * 
con I CCCC. Where failing in the reduction, as che parts 
rmed I paſs either immediately over the femoral artery and 
rem, in others on their outſide, but more frequently on 
here. the inſide, between them and the pubes; in dividing 
B. d . 
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| the ring, it, muſt, be done, with the utmoſt caution, on 


the outſide, by continuing ſeveral ſeratehes through its 

thickneſs, but not ſo entirely as to ſeparate it, 15 n 

means the veſſels will not be injured. TEN, 
When the parts are dreſfed, the ſore is to hs re- 


tained by ſtrong ere end and ann the uſual 
e 1 


 £Ccer. The e hernia conſiſts of a Aue 
tumour to that in the other ſituations deſcribed, (289. 
293.) It is moſt common to childhood; to eorpu- 
lent habits; and t to women in the laſt months: of Prog 
Nancy. 8 

The parts protrade@ a are various, dur moſt frequent 


ly the omentum alone; and hence there is leſs danger 


trom this than the other ſpecies of hernia, 
- ECCCH. Where an operation, frem the alarming 


fymptoms deſcribed (287. ) becomes here babe 


a free external incifion ſhould be made, the fac cau- 
tiouſly opened, and the finger chen introduced; to di: 


vide it to the neceſſary extent. In this diviſion it 


mould be carried on the left fide, a little. upwards and 
outwards. 


In the reduction, the nag of the parts, and the after 
treatment, the ſame directions Ar as in the Other 


| hoy — 


CCCCIH. Every other ſpecies of hernia that may 
appear in any part of the abdomen, termed. ventral, i bs 
to be unn! as. the laſt, or wag mma] e 


mY — 


Sartocele. 


gecerv. The next. tumqur ol 4 ſolid o nature to *. 
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- WH confidered: after hernia, is the farcoctley or ſchirrus of. 


ue teſticle. This affection ſhews great variety in its 


\ MW ypcarance ; but its leading ſymptoms are, 14, An en- 
urgement and induration of the body of the teſticle, 


fammation or pain. With its increaſe it acquires ad- 


by degrees unequal and ragged. The parts are affect- 
ed with ſevere darting pain; extravaſation of ſerum or 


ed; and external ſymptoms of inflammation. coming, 
on, the teguments give way, and the ulcerous ſtate 


and thruſting out a painful gleety fungus. In this. 


et ſlate the hectie ſymptoms rapidly n and the pas 

f tient is cut off in, much pain. . 

= | CCCCV.-This diſeaſe is common to every age, e 

le. b moſt frequent in advanced life. The period of its | 
au. rogreſs varies in different caſes, and alſo the. en | 


YE of the teſticle firſt affected. : . 
CCCCVI. The cauſes of this affeQion 5 are N 
known, as ſchirrus elſewhere. It has at times ſuc-. 
ceeded. a venereal affection, but this is by no means. 
ger ommon; and it is alſo frequently combined with hy- 
her! Gocele, though by, no means depending an it as a. 
R aauſe. 1 
FER CCCCVIT.. The prognoſis. to be cometh 8 A 
„e, though generally unfavourable, muſt yet be regu- 
„ ated by circumſtances ;. and theſe are, the progreſs of 
lie diſeaſe, and the prediſpoſition. of the patient. 
5 CCCCVIII. With reſpect to the fir//, the aperation. 
to be: ay ſucceed, wherever the. 1] Permatie cord, 


in one point. gradually. advancing without marks of in- 


ditional hardneſs. Its ſurface, at firſt ſmooth, turns 


matter takes place; the ſpermatic cord becomes enlarg- | 


commenees, exhibiting a fetid ſore, wich ragged edges, 


dently external infury. 


diſeaſe is making. at the ſame time rapid progreſs'; for, 
while indolent, the- operation may ſtill be delayed. 


„ is witer HAD Wer. 


ſomewhat full, is yet 'unaffs; ted by the diſtaſe, and bs 
matter .extravaſated, c or formed, in the tumour itſelf, to 
occaſion abſorption, and where the 5 Ad, is 1 


In regard to the /ccond,, OE, firm earns 
has a greater chance than the pale, weakly,” or jaundl. 
oed habit; and the diſeaſe making flow progreſs, marks 
a more favourable ſtate than its rapid increaſe.” © 

CCCCIX.. When the operation is thought of, how: 
ever. uncertain, as a remedy, the circumſtances then to 
be attended to, are the period and mode. of i its s perforts 
ance. : 4 

ecccx. The per iod of its EPR ſhould be 
ſo ſoon as the uſual remedies, Viz. mercury, cicuta, 
and a continued antiphlogiſtic courſe fail, and if the 


CCC XI. To perform the operation, the Patient is: 
laid on a table or bed, on his back, with his legs hang- 
ing down, and held aſide by two aſſiſtants. * Having, 
ſteadied the tumour with his hand, an inciſion is then to: 
be carried by the operator through the teguments and f * fa 


cellular fubſtance for its whole extent, when the teſ. Iflicati. 


ticle and cord come into view, and che inciſion is to e ſor 
be. made from a little. above where it is intended the CC 
cord ſhould be divided. Round the latter, a ligature cord; 
is then to be paſſed and drawn as tight as poſſible, ſo the tui 
as to prevent the danger of hemorrhage; and in order CCC 
to paſs the ligature caſily, the cord ſhould be raiſed up mw by 
by the furgeon f from the parts beneath, before attempt- on Ir 
ing it. When the lgature i is fixed, the cord may be uon of 
then divided about two inches below 55 and by puſi-· N poll 
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ing the finger behind the cord and teſtiele, the latter | 


may be turned out of its ſeat, being eaſily ſeparated: 
from the thin ſheath with a ſcalpel. Any veſſels of, 


the ſcrotum that preſent, which, are often pretty nu- _ 
merous in this diſeaſe, and much enlarged, may be then 
taken up by the tenaculum. The ſperniatic veſſels 


xe to be ſeparated from the nerve, and a freſh liga- 


ure paſſed over them; the former ligature ſhould be 
then untied, and allowed to remain as a bange ſor 


aght or ten days. 


CCCCXII. This Eniſhes. thei pation, ja he 
ends of the cut ſhould be laid together, and ſecured 
by adheſive plaiſter, or the interrupted ſuture, leaving: 


the ends of the ligatures without. The parts are to 


be covered with a pledgit moiſtened with liniment, a 


cuſhion of tow placed above, and the whole ſupported 
by the T. bandage. The dreſſings may be opened in 


two or three days, and a daily removal of them made. 


The ligatures will fall in eight or " ten days, and the cure 
not exceed the 15th. 

CCCCKIIL This is the — of the treatment 
in a favourable ſtate of the diſeaſe; but, a farther com- 
plication of morbid circumſtances N . 
ces ſome alteration. 


CCCCXIV. Theſe e are Se ſtate of _ |; 
cord; the diſeaſe of the teguments ; and adbclion of 


the tumour to the oppoſite fide. 
CCCCXV. With reſpect to the firſt, SE, the 8 


i to be divided high up or near the abdomen, retrac- 


ion muſt be guarded againſt by the previous applica- 


lon of a ligature, as far above che part 1 to be. One: 


as poſſible. 1 


— — — 
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In regard to the. ſtate of the teguments, wherever 
partaking of the internal diſeaſe, the diſeaſed part of 
them ſhould be removed, and this: may be done either 
by diſſecting it by itſelf, or an inciſion; may be brought 
down on each ſide during the operation, ſo as to leave 
it adhering to the teſticle. When the latter is remov- 
ed, the remaining fkin, from its n . be 
ſtill brought to cover the ſore. 5 

The laſt eircumſtanee, en ee cha! e 
the 0 fide, occaſions ſometimes the teſtiele of 
that ſide to be opened; this requires more attention 
to the after reaction; in ene _ SR 1. n 
mation. Pu 

ccccxvl. Where this two. diſeaſes of 3 
and farcocele are united, (as often occurs}, on the dif- 
charge of the fluid, as directed (219.) there is then 
EE HpmheMdpingeis hens; AM ae 
ment. | * 1 


. 95 eien. 58 10 
ccœcxvli. Two: peculiar ſpecies! of this. Uiſeaſe 
| vhs which have been taken notice of by authors, 
and theſe may be termed. the! external ſprc ies . | 

'CCCCXKVIII. The firſt is common: to all workers 
in ſoot, the irritation of which produces on the upper 
part of the ſcrotum a wart, termed the ſoot- wart, 
which degenerates into a ſore: of a: cancerous nature, 
and communicates in time ta the teſticle and other 
parts, till it reach the abdomen, when it proves fatal. 
In its early ſtate, therefore, the en ſhould. be 
performed. 


CECCXIX. The other N is ; peculiar to. warm 
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climates, and to the African conſtitution; it conſiſts 


af 

er me ſcrotum, and communicating to the teſticle, which 
he Wl acquires, in time, an enormous fize; it is flow in its 
_ progreſs, and always without pain. In other caſes, it 
w. begins in the teſticle itſelf, which has been OY in 
be its ultimate progreſs, to weigh 50 lib. | 


Mercury ſometimes ſucceeds, and aftringents exter- 
to Wally applied; but, in the advanced ſtate, theſe are 

of MWinefethal, and benen ang _ prove the ou 
ion W relief, 


of a uniform firm ſwelling, affecting the teguments of 


DIsEASESG 
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PENIS AND URINARY ORGANS. 


* | * ; — —— — 


CC cxX. ISEASES of theſe parts, include 
- x a conſiderable variety ; and many 
of them have afforded ſuch a field as to be exerciſed 
as diſtin& profeſſions : we ſhall conſider, 1/, theſe affec- 
tions which attack the external member; and 2d, 
thoſe that are peculiar to the more internal parts. 


Phymofic.. | 

CCCCXXI. The firſt affection to be noticed is the 
Phymgfis, or contraction of the ſkin, or e e over 
the glans. 

CCCCXXII. This is the common benden of in- 
flammation of theſe parts, and particularly from a ve. 
nereal cauſe ; when occurring from ſimple irritation, 
it is only in thoſe who are "WE to a eee dif- 


pg here. 
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' DISEASES OF THE PENIS, &c. vat. 
cc xxI. It generally yields to ſimple fomen- 


tations, joined with an antiphlogiſtic courſe, as directed 


in vol. I. p. 149. When more ſevere, veneſection, and 
the other means there mentioned may be employed; 
but, failing theſe, where matter from venereal ſores 
is confined under the glans, and acting upon this arts 
an operation for its diviſion becomes then neceſſary. 

CCCCXXIV. It is generally done, either with a 
pair of ſciſſars, or a particular inſtrument, conſiſting of 
a biſtoury concealed in a director for the purpoſe z the 
diviſion ſhould be made on one ſide, ſo as to avoid the 
large veins. When finiſhed, the parts are to be bathed 
with a warm fomentation ; the ſore then covered with 
charpee, a compreſs laid above, and the parts retained 
by a bandage. In the ſubſequent treatment, adheſion 
is to be prevented between the prepuce and glans, by 
the inſertion of charpee betwixt them ; and, where the 
fore does not ans hal the uſe of pps thould 
take place. 

CCCCXXV. If 0 prepuce mould be very 1 
dongated along with this contraction, inſtead of its 
divihon, as recommended, nn a itſelf may be EE 


performed. 


|  Paraplyngfe. 25 

CCCCXXVI. FR the former affection is a retraction 
of the prepuce before, ſo this, or paraphymoſis, is a re- 
traction of it behind the glans, and proceeds generally 

from venereal irritation, or whatever nen, a full» 
neſs and Swelling of the glans. 
CCC XXVII. When the prepuee cannot be brooght 
over the glans by the common attempt of pulling, and 
= S Cc 


does not alſo | yield to the uſe of ſaturnine FINE ION 
veneſection, and the other parts of the antiphlogiſtic 
courſe, as there is danger of-gangrene of the glans tak. 
ing place, an operation for the removal of: the n 
becomes unavoidableQ. | 

-, CCCCXXVUIL.. It is eaſily ee bu nk 
8 cut with a lancet on each ſide the penis, behind the 
glans, about half an inch Jugs and ſo ai as to divide 
the prepuce. _ 
i CCCCXKXIX. After * DNS = fredy bled, ther 

are to be dreſſed with liniment, and a poultice applied 
to cover the whole. When neceſſary, the ſame opera- 
tion may be repeated. If it proceed from a venereal 
I nr is alſo to be exhibited here. 


1 e of Penit. | | 
5 cCcccxxx. This operation, the moſt direful chat 

can be propoſed to a patient, becomes neceſſary from 

two cauſes, pangrene — 1 pantculany * lat 
ter. 

1 CCCCARAL. The Gs 8 which we expet 
its ſucceſs, are the diſeaſe not having ſpread within the 
ſymphyſis pubis, and there being no affection of the 
inguinal glans. It is performed by making an inci 
fion in the ſound part of the member, beyond the di 
coloured hard-circle marking the extent of the diſeaſe. 

Before beginning it, an aſſiſtant ſhould graſp the penis 
below the ſcrotum, and puſh it forwards as much 
poſſible, retaining it in that poſition, while the fur: 

geon draws forward the ſkin as far as he. can, and ie 


ceures it from ſlipping, by paſſing a ligature three or 
four times round it. The inciſion is then to be made 


CC 
bleſo: 


and. t 


CC 


tion « 
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and may be completed at one or two ſtrokes, as the o- 
perator pleaſes : If at two, which is preferable, he firſt - 

divides the Corpora Cavernoſa,.and then” ſtops, till the 
blood veſſels, which are often in an enlarged ſtate, are 
ſecured by ligatures, employing the tenaculum, as 
beſt ſuited.for this purpoſe.:. The number of the veſſels 
requiring ligature,. will ſeldom exceed three, and one 
or two in the teguments. On ſecuring the veſſels, he 
then divides the. urethra, and finiſhes the operation.. 
It will ſeldom be neceſſary to "introduce a canula into 
the urethra, unleſs for the hemorrhage, if the opera- 
tion is performed with proper attention to the exciſion 
of the external ſkin ; and even if the orifice, which is 
ſeldom. the caſe, ſhould tend to cloſe, the uſe of the 
bougie can eaſily reſtore it. The oozing which occurs, 
will be reſtrained with pieces of charpee, ſprinkled 
with ſtarch or gum arabic. The wound is to be dreſſ. 
ed in the uſual manner; it afterwards requires no par- 
ticular management, and the teſticles ſhould be os: | 
ponds all the time of the cure... 


Divifien of eee 5 a 
CCCOXXXIL. Where the frænum is tight Wo trou-. 
bleſome in erection, it may be divided with feiert, 


and. che wound dreſſed with chars. 


Iberer of Urethra. _ | 
CCCOXXXLLE Imperforation, or improper 2 
tion of the uretra in children, where occurring, may be 
altered by the uſe of the trocar ; a ſmall trocar being 
puſhed in for this e and the PIs RI Ws we 
a bougie. Fj. 04 
Cc 2 


„% DISEASES OF TE 


Cul Alias 


CCCOXXXIV. The ſeat of theſe ao though 
calculi are occaſionally found in every part of the bo- 
dy, is chiefly the cavities concerned in the ſeparation 
and diſcharge of the urine ; and ſo frequent is their oc- 
currence here, that they formed, in the earlier periods 
of ſurgery, a diſtinct profeſſion under the title of Litho. 
tomiſt. As the improvements, however, of the art ad- 
vanced, the difficulty of the operations attending 
theſe affections, naturally leſſened, and they are now 
practiſed in common with the other branches of the 
ſcience. 

CCCOXXXV. By our übe knowledge of che. 
miſtry, the cauſe of theſe affections is more fully aſcer- 
tained, to depend on a peculiar acid, exiſting in the 
fHuids, termed the /ithic acid, the exiſtence of which, or 
rather its morbid exceſi, is favoured in certain ee Wy 
4 number of occaſional cireumſtances. 

CCCCXXXVI. The cireumſtances obſerved to fa- 


vour the generation of calculi, or nag morbid exceſs of 
lil hi acid are, 


, Particular diet. Klanse it is more frequent in 
children than adults; and thus i it has been conſidered 
as a hereditary diſeaſe. 8 
| 24, Sendentary life, favouring retention of they uri 
nary diſcharge, and conſequently depoſition from it. 
3% Certain poſitions of l ody, as lying on the back 
with the head low, produeing retention in the kidneys. 
Soldiers who lie with their heads e are ſeldem 
ſubject to theſe affections. 5 
| 0G Peculiar hn Haters as e 1 
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ague, &c. which all Be ae tendeney to depoſition | 


in the urine. 

5th, Accidents Abe nuclei to favour a depoſi- 
tion and form the calculi, as particles of ſand, of 
blood, of lymph, &.; and often of larger extraneous 
ſubſtances forced into the urinary cavities, as hairs, 
bullets, bougies, &c. which have all been known as the 
foundation of calculi. -. 

6th, The - water of certain countries favouring 1 
generation or exceſs of lithic ad, as the waters of he 
Seine, &c. 

CCCCXXXNVIL. From all of theſe cauſes aten 
a morbid exceſs of the calculous principle, the exiſtence 
of this diſeaſe may ariſe; and the fituations of it requir- 
ing the aid of ſurgery are three, the kidneys, the * 
der of urine, and the urethra... 


oh Stone ! in the K ianeys. 
cCCCXXXVIII. Of all others, the kidneys are the - 
molt frequent ſeat. of Galculi, and they are generally 
lodged in its ſubſtance. or the pelvi of the ureter. Such 
calculi vary in, their colour, conſiſtence, and ſurface: 
When remaining in the ureter, they gradually increaſe 
by new acceſſions of lithic matter taking the ſhape of 
the cavity they occupy, and aſſuming of. courſe an ar- 
boreſcent form. In conſequence of their obſtructing 
the diſcharge, the urine is accumulated behind the ca- 
vity, and the kidney comes to be enlarged, and its 
ſorm altered from its natural ſhape, though Rill it its na- 
tural ſecretion appears to go on. 
CCCCXXXIX. This diſeaſe is my facet W. 
the · end; ; and the 4 which attend it are acute | 
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or obtuſe pain in the region of the kidneys, abend 
with a bloody or purulent e of urine, ſickneſs, 
and vomiting. . KA, 

-.CECEXNT. The ona t2natment a this dileaks, 
was conſidered in vol. L. p. ge. both in its acute and 
chronic ſtate; what reſpects the local treatment, is in 
to be noticed here; | 

CCCCXLI.. Its removal in - thits ſituation, by an ope· 
ration, has been propoſed; but the uncertainty. of its. 


_ exiſtence, and the nature of the parts ta be divided, 


preclude the attempt. It is- only where an abſceſs. 
torms,, and points externally, that any relief by ſargery 
is admiſſible. In that caſe, nature. may be aſſiſted, 
and the opening haſtened, when the ſtone will be dif. 


charged, or come off during che healing of the ſore. 


Stone in the Bladder of Urine.. 
CCCCXLIT. It is chiefly in. the ſecond ſituation, or 


che bladder of urine, that the removal of. calculi, by 


, 5 


an operation, can take place; and: this is conſidered as 


one of the. moſt. frequent and formidable operations in 


ſurgery. 
CCCCXILIII. The appearance of on” s in this G 


tuation, is very various; and the progreſs, alſo, obſerved 
in the period of their growth. Where there is only one, 


it is generally. of an oval form ;. where: more, they ac · 


5 quirs flat fi des and angles. Their ſurſace is often ſmoothʒ 
but more frequently granulated. When divided, theſe 
caleuli exhibit a: laminated: ſtructure, differing in the 


thickneſs. of the layers: Sometimes their ſtructure is en- 


rely porous. Their colour is generally brown, and 


that of various ſhades: At times they are white or vel. 


| lowiſh. Their ſpecific gravity is alſo uncertain... 
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cccœxLIV. Their preſence-in the bladder is denot-, 

ed by the ſymptoms enumerated (vol. I, p. 207.) viz.” 

17, A conſtant ſenſe of pain and waeaſigeſs on me-- 
tion, which, when carried to any exccls, oevalions blood 
to be mixed with the urine. 

2d, Frequent: inclination; to Sfolarge- it, which: 
flows in a ſmall quantity, of a limpid appearance, often 
ſuddenly interrupted, while the laſt drops are always 
attended with pain, and a. Wb of. ads in the ng 
penis. 
3% Pain and irritation 4 the. money: parts, 
alfected by the Nate of the bladder, as teneſmus, diar- 
mœa, pain in the perinæum, or ann 18. a en, 
* down the thighs, Ke. 

cCcccxL. The ſeverity of theſe ſ / mptoms is ge 

nerally connected wich the ſize of the tone, and the in- 
equality of its ſurface ; che Tas Tones giying the. 
molt pain, 
of CCCCXLVIL. Though theſe Faaqtoms: mark 3 
* Wi the preſence of the diſeaſe, yet, as they may alſo - 
m niginate with ſome ather affections of the bladder, gg. 
tumour or ulceration, when the uſual lithontriptic xe- 


* 


ho . 


fie medics: Fail; as detailed (vol. 3-21 209.) and no particles 
ed We fone are at the ſame time paſſed by urine, if an-ope- 
ation is reſolyed-on,-preyious to performing it, 3 more 
<< ſpecial examination is ſtill dec to - Hewes. Nee 
2 Witence, with Ny: | 
eſe: : 
he: | | dd | | 
2 WC CCCRLVIT. This examination confiſts in gene 
be ir the introduction of a probe of hard metal, which. 
'E M 


preferable, or & catheter, in grder 10 feel il. For 


1 rectum, to puſh i it up; though even with this aſſiſtance, 
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chis AED the Mfument for the Mile ſhould W. 


formed with a conſiderable curvature, and much de- 


pends on the degree of this curvature, for its Paſling 
eaſily. through the urethra. - 


employs in directing the inſtrument. 
being previouſly warmed-and anointed with ſome oily 


ſabſtance, is taken in one hand, while the penis is graſps. 


ed by the other; it is then advanced by bringing. for- 


ward the ſkin of the penis over it, with the left hand, 


till it reaches the neek of the bladder. Here a con- 
traction prevailing, from the muſeles of the ſphincter, 
and the ſize of the proſtate gland, it is ſomewhat ſop- 
ped ; but the handle of the inſtrument being depreſſed, 
and the hand which graſps the penis introduced into the 
rectum, ſo as to draw down the ſphincter of the anus, 


dy which the urethra is nn n eh it 


py: flips into the bladder. 

+CCCC XLVIII. When thus Fine deb, it is to be 
turned in a variety of directions, and particularly back- 
wards; for part of the bladder being below the ure- 
thra, the ſtone is often concealed there, and; if miſſed 
by the inftrument, a finger may be introduced into the 


the ſituation of the patient, before aſcertaining it, often 
requires to be changed to a variety of poſtures, - When 
touched, a peculiar tremor or ſenſation, which every 
ſurgeon well knows; it communicated to the hand hy 


— 


The patient, during this 
operation, is laid on a table on his back, his ſhoulders 
being ſomewhat raiſed, to give relaxation to the parts, 
and to advance the ſtone forward to the orifice of the 
bladder; while the operator ſtands betwixt his. knees) 
and inelines to either ſide, according to the hand be 
The inſtrument 
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by the inſtrument ; while by ſhifting the n ſome o- 
pinion, alſo, of its ſize, may be formed. | 
CCCCXLIX. When the preſence of FO ſtone wa | 
deen thus determined, (and where failing, ſeveral trials 
n different times ſhould be made), before proceeding 
to its extraction, ſome cautions are to be obſerved with 
MW rcgard to the time of performing it; the extremes of 
heat and cold ſhould be avoided, and, by an exhibition ; 
of relaxing medicines, an opportunity given for the de - 
ſcent of any calculi remaining in the kidneys, if there 
firſt formed, and which might afterwards prove future 
nuclei into the bladder. This operation, it is to be oh- 
ſerved, is moſt dangerons at the prime of bfe, and 
leſs ſo, both i in s and from the an to the _ 
year, | 

CCCCL. 'The Sek of eee the © extracs 
tion have been various; ariſing from the ſituation of 


ed, the bladder in the pelvis, which is to be either reached 
the below or above, at the junction of the oſſa pubis, a- 


dove which it is felt, when extended. Theſe various 
ethods may be diftinguzibed from the parts al the 
dadder opened by the appellations ß 

be The perimeal operation; or on the ae: 

ck The cervieal ; or diviſion of its neck. 

ures The pubes-icular ;. Or high operation; 3 and. 

{ed The lateral ; or low operation, | 

the ind, previous to employing either of Gris the 0 
nce er method of nee the | run is to be conſidered. 


often 
Then 5 | the male, 


very cu. This 4 is beſt. done 5 . a 8 
| brd his hands and foot, which. may be * by 


/ 
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putting his wriſts through the nooſe of a broad tape, of 
a proper length, at leaſt five or ſix feet long, after which 
he is deſired to take a firm hold of each ankle, on the 
outſide, with his hands, and in this poſition, by bring. 

ing the tape round the ankles, feet, and hands, on 
each ee _ wat be . ſeeured. 


1 0 N 1 


— 0 cli. The perinæal operation, or as it is 5 
with the leſſer apparatus, or on the gripe, is then per. 
formed, by the ſurgeon firſt introducing his fore and 
middle fingers, well oiled, into the rectum; feeling far 
the ſtone, and puſhing it forward towards the perinz-: 
um, where he retains it, while in this he is aided, by an: 
aſſiſtant, preſſing on the pubes, to bring it to the un- 
der part of the bladder. Thus fixed; he makes a ſemi- 
lunar inciſion upon it in the centre, where it puſhes out 
through the ſkin and muſcles, till the ſtone is laid in 
view. He then, by a lateral inciſion, divides that part 
of the bladder where the ſtone is, and brings it out by 
preſſure of the hand from behind, or by the forceps. 
C⸗œccLIII. But the objections- to this method, th CC 
ſimple, are the inciſion of the veſiculæ ſeminales, and confi 
other principal parts, which cannot be avoided ; not datel) 
unfrequently- alſo, the urethra, . on which account iti San 
was laid n and mw gp to the ſecond method, wy OF 
or the - Tetent 


diſtenſ 

5 Cervical Operation. | «CC 

CcccLIv. The cervical operation, or as it is term. tent 1 
ed, by the greater apparatus, . conſiſts in the opening 2 having 
and th 


| pallage, by cutting into the urethra at its bulb. For 
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dus purpoſe, a grooved ſtaff is paſſed through the ure- 
| thra, into the bladder, the handle of which, placed o- 
eer the right groin, with its convex point puſhes out 
| the urethra on the left fide of the perinæum. The 
(daf thus fixed, is retained by an aſſiſtant, and che ſcro- 

tum ſupported; while the ſurgeon, with a ſcalpel, makes 

an inciſion from the bottom of the ſcratum,,on the left 
dae of the perinæum, to within a little of the anus, and 5 
by this diviſion the urethra is laid in view. It is next 
1 Wl opened at its bulb, by cutting into the groove of the 
ſtaff, and carrying it to the length of the proftate 
gland, either by inciſion or dilatation. The parts be- 
ing thus opened, the forceps are to be incroduaed for 
extraction of the ſtone. 5 
CCC. LV. The objections to this mode of extrac- 
tion, conſiſt in the laceration the parts muſt ſuffer, and 
che larger inciſion of the urethra than what is .necef- 
fary. It therefore gave: place 1 to the third method, or 
the oe b rf hs Are. On 


| Piiberentar Operation. 


CCCCLVI. The pubes-icular or high operation, 
conſiſts in making an opening into the bladder, imme- 
diately above the pubes; and, to do it properly, the 
organ muſt be in a ſtate of diſtenſion, which is effected 
by accuſtoming the patient for ſome time to the daily 
retention of his urine as long as TO” till a ſufficient | 
diſtenſion is accompliſhed. 70 | 

CCCLVII. In performing the ; operation, the pa · 
tient is ſecured in the uſual way, (105f.) a ligature 
having been paſſed on the penis, for ſome ime before, 
and the inciſion is chen N with a common ſcalpel, 
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on one ſide of the linea, about two inches above the 
pubes, terminating it at the ſymphyſis, when the mul. 
cles come in view. Through them the ineiſion is next 
directed; and, when finiſhed, a ſufficient external op- 
ening will be made. The bladder is then to be fought 
for, immediately above the pubes ; and the furgeon, 
preſſing back the peritoneum and inteſtines with his o. 

ther hand, the incifion is directed into its moſt promi- 
nent part, making an opening for the admiſſion of 
two fingers, when the ligature in the penis is to be un. 
tied ; and, on the introduction of the fingers, the inci 
ſion ſhould be enlarged for 3 inches down, towards one 
ſide of the neck. The ſtone ſearched for, may then 
be extracted, ſimply with the fingers, or by forceps 
The upper part of the wound is next to be united with 
adheſive plaiſter, or the twiſted ſuture, - leaving an op- 
ening below for the diſcharge of the urine, which is to 
be favoured by the after poſture, or the elevation of the 
upper parts, during the cure. 

CCCCLVIII. The objections to this 3 are, 
that it is circumſcribed in its effects, and dangerous in 
its conſequences. 

With zeſpeit tothe fires, it is 5 thoſe 2 
der 30 years of age; and, in regard to the fon, 
conſequenees of inflammation are more ere 
than below, rendering any fault of conſtitution alſo 
more active. Its chief advantage is the eaſe of extrac 
tion, whatever the ſize of the ſtone be. The objections 
againſt it, therefore, have occaſioned its Going kes 
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t CCCCLIK: In the” akin or SR VS operation, | 
„che i cireumſtances to be attended to are, 

it The ſtate of che inteſtines and bladder. 

n, The fire ſhould be cleared by Tome laxative, the pre- 


* 
>; 
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3 
. 
{| 

| 


GIA aye — 
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i 
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r 


0 eding day, W an x envollignc” injeation rr che ope- 

5 non. 
ar The bladder mould be bmechät Bitended at 
n. 


the time of the operation, by a previous retention of 
the urine; and, where not eaſily retained, from i its irri- 


ne I tability, cle Later taken off by an Opiate. 
ef cer The firſt ſtep in the operation, confiſts | 
b.. in ſecuring the patient, which i is. done by placing him 5 
th un the fame manner as in the foriner operation, {105.) 
p and paſſing a ligature round his hands and feet, which : 
0 Fs brought together in the ſame way, and then ſound- 
tie ing him (101.) On withdrawing the inſtrument; and 
father adjuſting his poſition, by a proper elevation of 
re ne head and buttocks, a furrowed probe, or a ſtaff of- 
. proper length, is to be introduced, adapted! to the 
ze and ſhape of the urethra, and having its groove 
ur open at the point. This is given to an aſſiſtant, who 
the H nakes its handle paſs over the right groin, ſo as to dif. 
7 inguiſh its convex part in the laft fide of the perinæum, N 
=, where he Keeps it firm, ſupporting, with his other hand, = 
1 the ſcrotum. . | 


wi The ſurgeon then begins the extienal Mey as Monch \ 
e ſkin and cellular ſubſtance, an inch below the ſcro- 
tum, on the left fide of the rapha, continuing it for 4 
inches, ſo as to be à little beyond the anus. The muf- 
cles being then laid in view, are to be freely divided; 
2 1 5 0-&> 7 : 
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and, if neceſſary, any veſſels ſecured by ligature, be. 
fore proceeding. When completed, the fore finger of 
the left hand is to be introduced at the wound; . the 
ſtaff felt for; and, along i its courſe, the finger puſhed 


till it reach the bulb. of the urethra ; from which, to 


the proſtate, the diviſion of the urethra ſhould be made 


| by the edge of the knife turned to the groove, ſo as 


not to injure the rectum. The diviſion. of the proſtate 


itſelf, then follows; when, the knife being laid aſide, 
inſtead of it the gorget | is next employed. 


fn order to 
do it, the nail, or point of the operator 8. fore finger, 


, of the ſame hand, ſhould be introduced i into the groove 


of the ſtaff, and from the conductor to the beak of the 


- gorget ; and having accordingly paſſed 1 the point of it 


along his finger into the groove, the ftaff, taken from 
the aſſiſtant, by the ſurgeon (ill fitting) in. his left 
hand, is to be raiſed from the patient's groin, and held 
firm, while, with the other hand, (as he riſes) he puſhes 
on the gorget, till it Pals, into the PROT. when, the 


urine flows out. NJ 


CCCCL XI. From this deſcription, the chief 1 
for the ſucceſs of the obe ee, in this preceding part, 


are, 


10 The x wel extent of the Wa 2 pong ” and 

224, The proper raiſing up of the ſtaff; the fitting 

of the gorget to the groove ; and its entrance into the 
bladder. 

CCCCLXII. When the operation is fniſbedd, by 
withdrawing the ſtaff, the ſtone is next to be felt fa 
by. the finger introduced, and afterwards extracted by 
the forceps. | In doing it, the forceps are to be intrc 
duced ſhut, cn. the Sorgen, and the latter after ward 
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withdrawn, in the ſame line of direftion i in which it en · 
tered the bladder. The. forceps, then expanded, are to 
43 * arch for and graſp the ſtone, generally found in the 
under and back part of the bladder. When graſped, 
which may be aſſiſted by the finger in the rectum, and 


made by graſping the handle high up with one hand, 
and drawing "with the other, in a direction downwards, 
according to the inciſion or ſpace opened. a 
CCCCLXNMNIL. The difficulty to SITE, ariſes ge- 
nerally from three cauſes, -, | . 
11, Improper hold, or ſize of the ſtone irſelt. 
2 l, Imperfect diviſion of parts. 
3% State of the calculus in the bladder. | 
The fret is obviated by altering the hold, or breaking 
the ſtone, if ill impoſſible from its ſize, to make it paſs. 


mitted in the. a hos which are uns of the muſ- 
cles. 


The third, if 0 in a cyſt, by opening t. che lat- 

Pay ter, in order that extraction mny be effected. | 
4 CCCCLXIV. The extraction being completed, : 
no more ſtones found im the bladder, by a proper ex- 


mmination botir with the finger and forceps, or if found, 


object; the hemorrhage being over, and the lips of the 


: « wound. laid together, and covered with charpee, the 
uh: patient ſhould be carried; de bed. The xircumſtances 
ed 


hen requiring attention, ot the ſubſequent conduct in 
le cure, are to prevent the effects of hemorrhage and 


was”. 


iſterwards. found when properly fixed in the forceps, 
which may be felt by the finger, the extraction is to be 


Th ſecond, by dividing any parts that have been o- 


being extracted, the after treatment is, the remaining | 


nfammation.. ** * : 8 


„ 1 * 2 
_ 
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ccccl xv. The firſt is done by erh where 


neceſſary ; or, if this fail, by preſſure made with a hol. 
 Jow tube, introduced: into the wound, Sovered with 


ſome ſoft ſubſtance ; and, to preſent accumulation i in 
the internal cavity, the pelvis ſhould be kept lan, and 


the ſuperior parts of the body raiſed, 


CCCCLXVL. Where ſymptoms of ſtrong inflamms, 
tion ſupervene, as indicated by hard ſwelling of abdo. 
men, and full quick pulſe, they are to be relieved by 


warm fomentations and injections, and even the warn 


bath, and they are to be farther aided by veneſeQion, 
and the uſe of opiates. When theſe ſymptoms do not 


remit, gangrene comes on; but, if their abatement 
takes place, the fore aſſumes : A healthy appearance; the 


urine in two or three. days paſſes by the urethra ; ; and 
the cure is Zenerally completed, according to circum 


| ſtances, i in from three to.cight weeks, mags frequent 


a fiſtulous ſore continues. 

CCCCLXVII. When excoriation of the parts ariſes 
from preſſure aud irritation during the cure, aſtringent 
ſolutions, as diluted nay and lime water, are moſt 
uſeſul. 

CcccLXVIII. Fl incontinence of urine e 
ing, is to be treated, by tonics; and its preſent effeds 
obviated by a jugum penis, or elſe vx. a veſſel fitted to 
receive the 18 


773 8 a N a 


In che Females 1 
cCcccl. xIX. In females, this operation of lithotomy 
is more ſimple than in the male. The ſtaff is to be in. 


troduced i into the bladder, and there held with one hand 
the ſurgeon, with the other, * the beak of 


the ge 
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the gorget into thi groove of the ſtaff, paſſes | it on. 
When it has entered, the mat 1 is withdrawn, whe the 
operation finithed. 
lips in Urethra. RE ES, 

COCCL.AR.” The third fituation of calculi, requir- 
ing the aid of ſurgery, we mentioned (p. 305.) to be 
the urethra. The ſymptoms that diſtinguiſh a ſtone 
here, are Pain, inflammation, and ſwelling, attended 
with an obſtruction or ſuppreſſion of urine ; and, pre- 
vious to extraction, theſe ſymptoms of irritation ſhould 
be ſome what abated, to facilitate the operation. 

cc “, XXI This is beſt performed by veneſection 
and opiates ; the former either general or topical, and 
joined with the uſe of the warm bath. When by theſe 
means an abatement of tlie ſymptoms takes place, an 


Z 


k of poll. ble, and then an incifion made upon it, and the 
| den 28580 The ſkin will the w d, 4 
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uy attempt at extraction may be made, by puſhing the 
Lone forward with the finger, and continuing the at- 
riſes 
tempt ſo long as any progreſs is made; but when this 
gent falls, exciſion, or cutting upon it, remains the only re- 
mal ce, and this muſt be Tegnlated by the: circumſtan- 
ces of its fituation. 
eed- CCCCLXX11. When near the neck of the bladder, 
55 the patient being ſecured as in the previous operations, 
A na an aſſiſtant ſuſpending the fcrotum, a finger is to 
be introduced into the anus by the ſurgeon, to fix it, 
and it ĩs to be then cut upon and turned a as in the 
Je ; Operation by the gripe, - 
21 CCCCLXXIII. When farther advanced into the 
fe; wethra, the Kin is to be firſt drawn forward, as far as 


— 


N 
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When in 
the glans, or near the extremity, a ſtone may be often 
extracted with ſmall forceps, or the glans dilated by 
inciſion, and the parts healed on a bougie., 
GECCLXXIV. Openings of the urethra, from ope. 
rations or diſeaſe, frequently occaſion calculi to be ſorm. 


the parts generally heal by the firſt intention. 


ed here, as well as in the bladder. Wherever thi; 
ariſes, ſuch calculi are to be removed; the healing of 
the internal parts attended to; and the external open 
ings * till this take place. 


| Suppreſſion of Fa £ 8 a 

CCCCLXXV. Suppreſſion of urine, re on 
its retention in the bladder, from a variety of an 
is a complaint of the moſt alarming nature. 
CcccCLXXVI. Theſe chaſes may be reduced to 
acute inflammation of its neck; general paralytic ſtat: 
cf the bladder, or mexely of its neck; and local preſſure. 

CCCCLXXVII. The firſt of theſe is the moſt dan- 
gerous; and, from the violence of pain, and extent of 
| frelling, requires the moſt active means to be: employ- 
ed. | 

CCCCLXXVIII. This conſequence i is frequently i in. 
duced by gonorrhœa, (vol. I. p. 132.) and other active 
cauſes of irritation. The maſt powerful antiphlogilti 


courſe ſhould be here employed by veneſection, both gene. 


ral and topical; in the latter caſe by leeches to the peri- 
næum. Opiates ſhould be largely exhibited, and emollient 
injections thrown up, and the warm bath never omitted 
When theſe, means fail, the catheter ſnould next be in- 
 troduced; bur 3 in:this caſe, as 1t frequently fails, Punc- 
. ture ol the bladder itſelf becomes then The * reſource. 
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Punfure of Bladder. 


ccccLxxIx This puncture may be made in Alk. 


ferent ways, from the different ſituations where the blad- 


der may be reached; but that from the pubes is both 


the eaſieſt and the moſt ſuceeſsful. A trocar, having 


its canula an inch and a half long, may be entered half 


an inch on either fide of the linea, about half an inch- 
above the pubes, in a horizontal direction, till it reach 
the bladder, when withdrawing the Killette, the , urine 
will flow. The canula is ſecured by a ribbon or tape, 
connected with a circular bandage round the. body, ang 
is retained till the cauſe of the diſeaſe ceaſe, being oe- 
caſionally withdrawn to be cleaned, by means of a 
probe paſſed through | Meiji 

CCCCLXXX. In the female, the puncture is beſt 


made from the vagina, at that part where the bladder is 


diſcerned tenſe and full, on introducing the finger; and 
on this finger the trocar is to be paſſed to make the open 
ing. When made, and the urine: diſcharged, the canula 
is to be retained, and ſhould be of ſuch a length as to 
paſs without the vagina, having a ribbon appended to 
it, which is to be attached by a T. bandage. 55 
CCCCLXXXI. The ſecond Kauſe of this affection 
taken notice of, was general paralytic tate of the blad- 
der ; and then relief is obtained by: the e Which 
ſhould never in fuch a caſe be long delayed. 
CCCCL.XXXIL The third cauſes. or local preffure, 


. 


or pregnancy; . 1 Re 
When from any of theſe tes ite ee. Le. 
the catheter proves the only remedy, till yo 
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adapted to the original diſeaſe, of which this Aileen . 


is the conſequence, . prove ſucceſsful. 5 


* 
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TA the Malz. 


ccclLxxxIII. Of theſe mo; bid tumours produit. 
ing ſuppreſſion, the moſt frequent, in the male, is ob. 
ſtructions in the urethra. They require, therefore, a 
ſeparate ee W reſpect to 3 ſpecial 

reatment. 

CCCCLXXXIV. 
as r obſtructions here, may be referred to ſour 
heads, (v:d: vol. I. p. 145. To the exiſtence of exereſ. 
cences ; to previous ulceration, of parts of the paſſage ; 


to its general br partial contracted ſtate; and laſtly, to, 


a morbid fulneſs of the fpungy | bodies of. the urethra, 
which i is the moſt frequent. 

CCCCLXXXV. With relpeck to warty excreſcences, 
they are rare, and confined to near the external glans; 
and they may therefore be ext irpated by the forceps, or 
a ligature; if reached. 

CCCCLXXXVI. All the other cauſes enumerated, 
are only to be relieved: by the uſe of the bougie, or a me- 
chanical power, producing dilatation of the part; and, 
in order to do it eafily, the ſurfiice of the bougie ſhould 
be ſmooth and uniform, and its compoſition of the mild | 
eſt nature. Hence the elaſtic reſin is preferable to every 
thing elſe. For the manner- of uſing the: bougie, and 
2 more full account of this diſeaſe, we ſhall refer to 
vol. I. p. 145. where, treating of venereal obſtructions 
the rules are detailed at conſiderable le engtn. 2 
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hh the F emale. 


CCCCLXXXVIE. Obs iens in Wen 
thra, when ariſing from tumours, may be rem, ved by 


extirpation or ligature. When depending on ſimple 


ſtricture the bovgie BF be alſo uſed. ere. as mo at in 
the male. | 


* Ulcer of the „ or 75 als Peringi. . 8 


CCCCLXXXYLIL. A conſequence of the laſt dif. 


caſe deſcribed, or obſtruction in the en. is ** ar. 


mation of the fiſtula PEerincel, 


CCCCLXXXIX. This conſiſts in a e 3 of 3 
the perinceum,. communicating with the bladder or u- 


rethra, and ariſes alſo from a variety of cauſes. which 
a2, by forming a new paſſage for the urine from the 


bladder, as well as from Nen Which e its exit a 


the old one. 

CCCC XC. Of the firſt are ll cauſes entering ins 
jury and abſceſs of theſe Parts; of the ſecond all ob- 
ſtructions, as mentioned, of the urethra itſelfl 6 15 755 


CCCCXCI. For the treatment of the firſt, the chief 5 


point is to give Aa free opening to the matter where col- 


lected, or if not-ſufficieatly collected, to aſſiſt it by fo- 


mentations and poultices. If the edges of the ulcer 
are callous, theſe ſhould alſo be removed, and the diſ- 
ferent ſinuſes laid by incifion into LOOT When B — 
tion will thus be given to heal. 


CCCCXCII. For the treatment of the 1 or 
obſtructions, the bougie muſt be previouſly uſed” till 
the obſtruction is removed, and the urine flow freely, 
if the ſores then ſhew no diſpoſition to healtheitghard- | 


ened parts ſhould be all remoyed by an operations and 


* 
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for this purpoſe, the patient ſhould be placed as in the 


operation for the ſtone, and the ſtone being introduced 


into the urethra, is made to paſs the opening at which 
the urin is diſcharged. It is then held firm by an aſſiſt- 
ant, while the ſurgeon introduces a director at the open 
ing of the ſore, and cutting upon it in the direction of 


the ſinus, lays it open, and where there are more than 


one ſinus, they are to be all laid open in the fame man- 
ner. If the parts are much diſeaſed, beſides this ope. 
ration, of ſimply laying optnthe ſinus, bore: of them 
may be alſo removed. 
CCCCXCIII. When the operation is finiſhed;* the 
ſtaff ſhould be withdrawn, and dreſſings inſerted gently 
inte the openings, and then the whole covered with an 
emolkent lintment. * 


and, when ſuppuration has fully enſued, proper Jie 
ſings muſt be regularly and duly continued as the beſt 
| een; in order to diſpoſe: the parts to heal. 


-CCCCXCIV. In this way is-the diſeaſe to- be healed 


when ariſing from injury, -abſceſs, or obſtruct ion in the 
paſſage, but when the cauſe is connected immediately 
with the bladder, and the diſcharge paſſes off diredly 
from it, the treatment is then more difficult? In this 
eaſe, the urine inſenſibly paſſes off at all times, and in 


order to perform the operation here, a ſtaff mult be pall- 


ed into the bladder, and the ſame attempt made to ah 
open and diſpoſe them to heal. 


CCCCXC. In all caſes of this affection, it is pro- 


per alſo to aſcertain, as a preliminary point, whether 
it is connected with a conſtitutional taint, and in that 
caſe, always to apply the * means of cure 1555 
with the local treatment. 


Tn'24 hours, this' laſt may be re. 
moved; and an emollient poultice laid over the whole; 
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1, ſacontinence of Urine. 


.CCCCXCVI. Incontinence of urine 'is a 8 
complaint in both ſexes, and it ariſes either from jrri- 
tation or debility in the neck of the bladder. 

CCCCXCVII. In the firſt caſe, it is a common 
ſymptom of calculi and other irritations of the or 
It is to be treated chiefly by mucilages and anodynes, 
and till theſe are effectual, an inſtrument for IC 
the urine ſhould be employed and worn. 95 

CCCCXCVIIL. In the latter caſe, where debility.i is 
the cauſe, either from injury of the parts, in conſe- 
quence of operations, or paralytic ſtate of the Organ, 
it is to be retained chiefly, by preſſure with a jugum pe- 
nis or yoke, in the male, and in women by a peſſary 
introduced and placed acroſs the vagina, ſo as to an 
on the urethra: _ 

CCCCXCIX. The paralytic 1 of the bladder may 
be alſo attempted to be removed. by the uſe of tonics, 
viz, bark, ſteel, and cold bathing. The latter is beſt 
applied to the loins and perinæum. Cloths alſo. wet in 


oxycrate, or ſaturnine ſolutions, may be uſed to che 
part itſelf. 
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lag FN La SEATS Ft; rr jt ; Drove « 
D. — are loft tumors, commonly fituated The 
TE TIE” round the verge of the anus, and all are 
within the cavity of the rectum, occaſionally pouring umou: 
out conſiderable quantities: of blood. They are cover- DVI 
ed with a fine tkin, and appear as the mouths of en- ettrain 
larged veins. In proceſs of time, however, efuſion eme ti 
into the cellular membrance takes place, when they um ki 
increaſe to a conſiderable ſize; and, on burſting, tho MW DVI 
their contents are diſcharged, alike ſize continues, af nd fol, 
ſuming a livid appearance, .with a firm fleſhy feel. 8 k, V 
DI. This diſeaſe we already conſidered in Vol. I. Flich f 
p. 54. to which we refer. It is therefore what regards — 
Woverc 


the local treatment we are chiefly to examine here. 
DU. The general treatment of piles, conſiſts in aba- 

ting the preſent ſtate of ECL or bas Sug and 

dire | * recurrence. SS e, 


alled ii 
itrem1 
tum, 


— 
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DIII. In the firſt caſe, when there is much pain and -. 
inflammation, topical veneſection with leeches ſhould: 
be employed, aſtringent ſolutions and emollients ſhould 
be applied to the part, and a ſtrict Mats Ms 
men preſcribed. ' | 

DIV. The recurrence of the fir ſhould 55 eee we 
by obviating its cauſe. When from the preſſure of tu - 
mours, theſe, if poſſible, ſhould be removed when; 
from pregnancy, clearing the inteſtines, and a recum- 
bent poſture, will give relief till the period of geſtation 
is over ; and when from habitual coſtiveneſs, a regular 
uſe of laxatives, of a mild kind, as the caſtor oil, en 
of tartar, &c. ſhould take place. | ' 

DV. In its advanced ſtages, however, theſe. means 
prove often ineffectual ; and it is then that the aid of 
Jurgery is required to give relief. 
of The two morbid circumſtances particularly requiring: 
u are excels of hemorrhage, and enlargyd: ſize of the 
umour.. we 
DVI. The * af Ew is Oat. to _— 
eſtrained either by injection or preſſure, joined at the 


. 
gon me time with the uſe of aſtringents en as the 
bey em kino, alum, ce. | 
ho WM DVIT. The injections conſiſt of aſtringent e ee 


nd ſolutions, thrown up into the rectum, as of oak 
ark, walnut leaves, alum, and even ec faturni, 5 | 
Flich frequently ſucceed. 

DVIII. The preſſure, again, is made by Anal ds 


overed with ſome ſoft ſubſtance, as linen or charpeey 


ba ed into the rectum, or by a ſheep's. gut tied at one 
and n and puſhed two or three inches within the 


dum, while by diſtending it with water from the o 
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cher end, and tying 4 any necedary; preſſure f give. 
made. A ligature would be proper here, if it could Ml ſite 3 
be applied by the tenaculum; but hw: veſſel is gene- D. 
TY beyond reach. | and, 
DIX." The ſecond EE or the fize of the tu. Ml temp 
mour, requires the interference of ſurgery, whenever IM exciſi 
. an-obftruQion occurs to the paſſage of the faces ; but D. 
- this interſerence can only take place, when the fſitua- of ſtr 
tion of the tumour is at the verge, or an inch or two Ml allo 1 
within the rectum. The tumour may then be remov. MW and \ 
ed as in ether caſes, either by ligature or exciſion. i appli 
© DX. The ligature is applied to thoſe tumours that Wl then 
are extenſive ; and, where there is danger of much be- ſhoul 
morrhage. Thus a needle, with two threads, is to be knife 
paſſed through the middle of the tumour at its . baſe, WM after 
each of which threads, on withdrawing the needle, h con 
to be tied round one half of the tumour, when, if pro- 
_ perly applied, the tumour. will drop off in a few days. 


Where, on the contrary, the neck of the tumour is nar- D 
row, ekeiſion will be preferable z and the parts are then a pre: 

to be: e with emollient. Uniment, till-healed. prolap 
plaint 

Excreſeencer D3 

DxXI. The verge ef the anus is the frequent ſeat of I ter, o. 

. excreſcences, termed-condylemanta, fici criſtæ, &c. riſes f 


DXII. 'Theſe excreſcences vary in their number, 


colour and conſiſtence.— Thus from a ſingle one, they DX 
in other caſes cover the whole ſurface round the anus; IM retain 
from pale, they are found, of various ſhades, till entir- i To 
ly red] and from ſoft cuticle, they acquire the age u face i 

I real ſchirrus. | his bo 
* Their ane alſo vary; in ame they firmly 


give no — while in n others dey excite exqui- 


ſite pain. Wnt obs 2 6. 

DXIV. When this occurs, — are to he e . 
and, as their adheſion is generally ſlight, it may be at- 
tempted by * of mild RAE we A or 
exciſion.” $803; 

DXV. 'The adi moſt: DPD are ae = 
of ſtrong alkaline falts, as the ſal ammoniacs-fal & C. 
alſo ſavine powder, red precipitate, burnt lum; &.; 
and where their conſiſtenee is ſoft, they yield to theſe 
applications; when they fail” the other means muſt 
hat WW then be employed; In applying the cauſtie, eaution 
be- ſhould be ufed to prevent it ſpreading. - Where the 
be knife is uſed, a complete removal ſhould take place, 


ale, Wl after which charpee is applied, and the PRES eee e to 


„a common ſore. . 


ays Falling down of the Gut, or Prolapſus Ani. 


Nar- DXVI. The protruſion of the rectum externally, for 
then a greater or leſs extent, beyond the ſphincter, is termed 
prolapſus ani, a very WO and WO com- 

plaint. 3 
DXVII. It is produced by debility of hs ne. 

at fil ter, or violent exertion of theſe parts. This exertion 2- 
riſes frequently from the uſe of aloetic eren . err 
nber, worms, coſtiveneſs, &c. | 5 
ther DXVIII. The cure Stade: on its reduEtion, and 
nus; retaining it in its natural poſition, | 
ntire : To effect its reduction, the patient dane laid e on | his 
wed face i in bed, with his buttocks. raiſed above the reſt of 
his body, the under part of the protruded gut is to be 
they firmly preſſed up by the ſurgeon, and by continuing E 
E e 2 
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Se preſſe; it will be effected, or if it ſhould not, it 
may be done partially, by puſhing up firſt the ſuperict 
part, and ſupporting the inferior till this is done. 
Where much inflammation and ſwelling take place, 
they ſhould be abated previous to the attempt, by ge. 
neral blood- letting, fomentation of the os ” warm 
 altringent ſolutions, &. 

> DXIX,. From the. conſtant - EAR oe a --relaply 
" whbareahere,i is much weakneſs of the part, on every e. 
vaguation; a compreſs and T. bandage ſhould be worn 
or a truſs, as invented for the purpoſe. - 

Ihe parts ſhould be ſtrengthened by ener confl. 

tutional remedies, Viz. ſteel, tonics, and cold hathing, 
applied partially, or to the under part of the trunk, and 
aſtringent injections, with opium, ſhould be thrown} in. 
to the rectum with the ſame view. 

Inpenſoration of Aur. 


4 WS 


'DXX, An original imperforation, or want of anus, 
is a circumſtance occurring at times; and different 
ſtates of it have been met with, which admit various 
degrees of relief from ſurgery. 

DXXI. The ret, or ſimple occluſion of the paſſage 


is the caſieſt. The parts here being merely covered 


with ſkin, and the feces generally puſhing out, all that 
is neceſſary, is to make an . ene it with a 
lancet or ſcalpel. 

DXXII. In the other kinds, Rog this md. termi- 
nates from within an inch or ſo of the anus, without 
any external veſtige of paſſage to a conſiderable depth 
an inciſion ſhould-be made on the ſpot where the anvs 
ought to be; and if not met with, the inciſion is to be 


diſeafl 
der to 
duced 
ment: 
be. diſ 
ſore ti 

DX 
where 
here 


moſt ( 


carried on by flow ſcratches, in the direction of the 
finger along the coceyx, for x ſufficient depth, till the 
ſcalpel has reached the whole length of the finger, ra- 
ther than fail. A long trocar may next be" ood on 
the finger, in the ſame direction. | 

DXXIIL If ſucceſsful, by the Hiſdharge: of 3 
much care is neceſſary afterwards, to preſerve the paſ- 
ſage open; which can only be done by large doftus, - 
covered with emollients, kept properly diſtending it, 
and, which for long, (perhaps * or ten eb 
ſnould never be omitted. 5 LEE, 


Sa Liter of tha in 2 Fa + 15 
DXXIV. By this diſeaſe is underſtood, every ulcer 
affecting this ſituation; but it ſnhould be confined alone 


to that ſpecies having u connection with the- internal 
parts. 


DXXV. It may be therefore dividud into two 1 
cies, the ſimple and complicated. | 

DXXVI. The ret is the effect of matter eon, 2 
and ſpreading along the cellular ſubſtance. Whatever, 


therefore, produces matter here; forms a cauſe of this 


diſeaſe ; and, on the appearance of any tumour, in or- 
der to prevent its ſpreading, ſuppuration ſhould: be in- 
duced as ſpeedily as poſſible, by the uſual means of fo- 
mentation and poultice; and, when formed, it ſhould + 
be-diſcharged by a free inciſion of the Parte, and * 
ſore treated as a common wound. 5 
DXXVII. The ſecond, or onal. beser, 
where a communication takes place wick the Zut, or 
where ſinuſes are formed in various directions, is the 
moſt common ſtate in which this : 22 decomes * 


es 
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object of practice; and the firſt an here is to aſcer. 
tain its progreſs and extent. 0 
DXXVIII. To do this, a probe mould be We 
inte the different ſinuſes, which will detect their courſe; 
and, if penetrating. the gut, the fore finger, oiled and 
introduced into the rectum, will for the moſt part de. 
tect the probe, and aſcertain the extent of the eroſion; 
but, if not ſucceeding at once, by perſevering, it will 
take place. The diſcharge, alſo, by the ſinuſes, will in 
ſome: caſes determine whether it has penetrated the gut; 
and injections with warm water will aſſiſt this. 
DXXIX. Having aſcertained the extent of the dif- 
eaſe, and its connection with the gut, its treatment be- 
comes the next object; and this depends on ſuch an in- 
ciſion of the parts, as may reduce chem to the ſtate of 
a fimple wound. 
D XXX. To execute it, the! nk of the different 
ſmuſes muſt firſt. be diſcovered. The operation is then 
performed, by placing: the patient in the ſame poſition 
on a.table, as in the operation of lithotomy, with his 
legs bent, and: kept aſunder, and ſecuring him. The 
fore finger of the left. hand, oiled, is then to be in- 
troduced-into-the-retum, as high as poſſible, while the 
right hand enters the inſtrument, or probe pointed biſ- 


toury, at tte external opening of the ſore, that ſinus, 
(where there are ſeveral) being preferred, which com- 


municates with the gut. The inſtrument is then car- 


ried through its whole length, till it paſſes the apen-- 


ing in ths gut; and meets the finger. The point bf. it 


is now to be puſked: in upon this: finger, thus guarding 
the-other parts, and- the ſinus is to we laid Gp od _ 


* one ond to- the . 4 ** 1 
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DXXXI.” The fame is to be done with each ſepa- 
rate ſinus, till the whole is laid open; and where no 


communication takes place with the gut, the point of 
the inſtrument being felt by the finger is to be carried 


through the gut, and the operation conducted in the 
ſame manner as if there were a communication 

DXXXII. The after treatment conſiſts in dreſſing tho 
fore with ſoft dreſſings, well moiſtened with liniment 
to prevent irritation, covering the whole with a ſoft 
cuſhion, ſupported by a T. bandage, and theſe dreſſings 
are to be removed after every evacuation, or at lateſt 
every 24 nc when the ogra of TE wil bs 
ſeen, n rf 

DXXXIIE. een the Adula extends. 1 20 1 in 
the gut, as to be above the reach of the finger, the in 
cſion muſt be confined to laying open the external 
nus; truſting to this alone, and the after treamente | 
to effect a cure. 

DXXXIV. But as the cure n fails, the ; 
morbid circumſtances to which its failure, may be 
acribed;-are either the eee of. 4 merge or 
a fault of constitution.. | 

In the former caſe, if. any 7 Nw hain Rn” 
and matter is found WT nn the heats mult be, 
repeated anew, FM 1255 . 1 

In the latter 3 . in u haters is, hid and fa, 
id, and the ſore looks unhealthy, the particular couſti- 
tational. taint ſhould be inquired into, ande diſcover- 
ed, and proper remedies conjoined with, the, local, 
treatment. . Where _ e exiſts i 8 il 0 


tepair it. n it Fans ohn {15 7 Sri 
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- DXXXV. But beſides this treatment merely of the 


part itſelf, we muſt next attend to its conſequences on 


me adjacent parts. 


 DXXXVI. Theſe are A of weir connection 
with each other, by the matter diffuſing itſelf along 


the cellular ſubſtance. Where this ſeparation conſiſts 


of the gut. from the adjacent parts, an inciſion ſhould 
be carried through it, to diſcharge the matter, and pro- 


mote” adheſion. Where "the ſeparation. is of the tegu- 


ments, the. ſame inciſion ſhould be made of them; and 


where one inciſion is not ſufficient, it. ſhould be repeat 
ed at a different place; in both cafes. 


DXXXVII. But inſtead of an emu opening 


through. the teguments, hitherto eonſidered, in many 
caſes of fiſtula, the opening takes place into the gut 
alone, and is only detected by the matter being paſſed 


with the feces; and. by the pain, hardnéfs, and ſwel · 


Ing, near the anus. 


DxXXVIII. The treatment here confilts, after fix · 
ing on tlie ſeat of the diſeaſe from the ſymptoms enu- 


merated, in plunging a lancet into it, and wherever 

a diſeharge of matter appears; it is then reduced 
to a common fiſtula, and to IR treated-as g di- 
rettet. | 
"TINLIATS.” By W. treatment - Jotailed,! though 
the diſeaſe has even exiſted long, and extenſive callus 
is formed, this morbid. ſtate of the parts will in time 
yield to the effects of ſuppuration, and for the mol 
part melt down, when the ſores readily heal up! But; 
© beſides this ſtate of callus, from its long continuance, 
fome other ſymptoms adams Which are more diff 
oult to remove. 8 
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DXL. Theſe are affections of the contiguous bones 
and communications with the bladder of urine. 

DXLI. The former can only be palliated by giving 
a free diſcharge to the matter, and ſupporting the Rate 
of the conſtitution. Tf exfoliation take place, and the 
caries is thrown off, a cure will be accompliſhed. 

DXLII. The latter, or à communication with the 
bladder is always fatal. Its ſymptoms: are a dark 
brown urinary ſediment, gradually deepening, with a 
fetid ſmell, and diſcharge of air by the bladder, ſuc. 
ceeded by difficulty in the diſcharge of urine, 

DXLIII. No remedy can be applied here, and the 
ning patient ſeldom e two FORD of miſery. 
any ll PPT FL . 
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I. TD ROM the particular modifications of local: 


diſeaſe. in the ſofter parts, appearing under 
one of three forms, viz. wound, ulcer, or tumor, now 
detailed at conſiderable-length, (Parts I. II.) we re 


turn to conſider affections of the more ſolid parts, ot 


bone; the firſt of theſe, from external injury, is frac- 
ture, or a leſion of its ſubſtance, correſponding to an 


wound of the ſofter parts, .which-laſt is generally, tho 


not always combined with it. 
II. Fractures are divided into two kinds; ſimple and 
compound; the firſt is applied to a diviſion of the bone 
in one or more places, or a dixiſion of two contiguou 
bones, the latter comprehends every ſach accident, ac: 
companied with an injury of the ſoft parts. _ 
III. In the latter ſpecies, che ſymptoms of frac 
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are obvious on examination, and in che former, thoſe 
enumerated as attending it, are 

it, Acute pain about the > as ſuf band with 
conſiderable fwelling, tenfion, and infammation. 

24, Inability to move the part below the fracture. 

3, A ſort of grating & the ends of the bone on 
each other, when the limb is moved, termed crepita- 
tion, with an rielding of it there in the form of a joint, 
and, 

4, 1 evident ſhorthel of the fradtured limb, 
when compared with the other. 

IV. From theſe ſymptoms, in the firſt « or ſimple 

fracture ſpecies, is this accident eaſily detected, where 
there is but one bone in the member, or where the injury 
ertends to both, in caſe of two; but, when only one of 
them is the ſeat of the injury, it becomes then a matter 
of more difficulty: and, in order to diſcover it, the va- 
rious attending circumſtances muſt be conjoined. | 
V. Theſe are, the violence of the cauſe applied, the 
habit of the patient, and the ſite of the member on re- 
ceiving the injury, when theſe are conjoined with the 
attending ſymptoms of pain, ſwelling, tenſion, and ec- 
chymoſis, a detection may be eaſily made. 5 
VI. The prognoſis to be formed. in fractures; ; de- 
pends, | 
iat, On its particular ſpecigs. 
24, On the ſituation of the fracture. 
34, On the patient's habit; and, 
4:h, On the extent, and e of He: morbid 5 
ſymptoms. £ | 
VII. With reſpect to the firſt; wert ale 1 Fr 
in the treatment of {mall bones, but it is more conſider- 
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able in the large ones. Simple fractures alſo are ſeldom 


dangerous when compared with the compound. In 


regard to the ſituation, the vicinity of joints is always 


dangerous, and the parts of the bone which are hardeſt 


unite moſt eaſily. _ 
The ſoundneſs of the bah t has a pear” ry rg 


_ ence, and any conſtitutional taint, particularly lues and 


ſcurvy, i is apt to prevent a cure. | 

The extent of the morbid ſymptoms or ſtate of the 
ſoft parts, is of much conſequence. When the ſymp- 
toms are mild, the prognoſis may be always favour- 


able; but when, on the contrary, the tenſion and 
{welling are conſiderable, and the inflammation of the 
parts extenſive, a more guarded Jud gmens mult be 


formed. 
VIII. The general cure of frafture is accompliſhed 
by, 
18, The proper replacement of the parts. _ 
24, Their retention in that ſtate. 
3d, Obviating the attending morbid ſymptoms; 
nd 
Ry 4h, Preventing or removing any imperſe&ion in 
the function of the part, conſequent to the injury. 


IX. The e is performed by firſt relaxing the mem- 


ber as completely as poſlible, ſo as by its poſition to 


prevent any action of its muſcles, and then in placing 


the ends of the bone in their proper ſituation. For 
this purpoſe a flight extenſion of the upper part of the 
member may be made, by an aſſiſtant keeping it firm, 
with his hand placed between the ſeat of the injury and 
the joint, while the ſurgeon replaces the bones, which 
ſhould be done with the utmoſt exactneſs, by comps 
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ring the injured with the ſound nend to prevent diſtor- 
tion, or the repetition of the operation afterwards. 
X. The ſecond indication, or their retention in this 
ſtate, is completed by ſplints and bandages, ſuited to the 
particular circumſtances of the fracture; and, in apply-- 
u- ing them, unneceſſary tightneſs is always to be avoided. 
nd XI. The obviating the attending morbid ſymptoms 
? is the next and moſt important indication. Theſe are 
the pain, tenſion, and inflammation. To counteract them, 
ap- aſtringent and cooling applications ſhould be made to 
ur- the part, as ſolutions of ſal ammoniac, of ſugar of lead, 
nd of ſpirit. Mindereri ; and, if not relieved, topical Wen 
the tion, with leeches, may be neceſſary. They 
be MW XII. The period of the cure of fracture is cho 
uncertain ; but that of the thigh or leg, where ſimple, ' 
hed is commonly completed in two months ; of the hume- 
rus and bones of the arm in ſix weeks; and of the ſmal. 
ler bones in three weeks: but the time of life, and othet 
circumſtances, have OTE e influence. in Tk | 
ms; Mins this. | | 
The circumſtances previaciing” 4 reunion of bones, 
are a conſlitutional taint, as from lues, or ſcurvy, and alſo 
pregnancy, Which is found always W to this 
accident. | 
XIII. The fourth 6 or cbristing thi conſe. 
quences of fracture, is often troubleſome to practition- 
rs. Theſe conſequences conſiſt of immobility of 
joints ; diſtortion of the limbs; and frequently i . 
ſedion of reunion. 
XIV. The / of them is removed by frictions ts | 
mollients ; warm ſteams; warm bog. open, Ao or with 
hineral. wait hs Co SUE SR FL — 
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s the moſt perplexing event. 


The 2d, * commonly n exceſs of cal. 
Fg is not much in our power, though, where a tenden. 
cy. to it appears, topical veneſection, in the time of the 
cure, and the uſe of aſtringents to moderate it, and 
afterwards preſſure, by means of a thin plate of lead 
adapted to the part, and retained by a I" 


be all employed. 


But the 3d circumſtance, or imperfection of reunion, 
It may depend on four 
cauſes ; on the want of appoſition of the ends of the 
bone during the cure; from ſmall detached pieces 
preventing their adheſion ; from ſome. of the ſoft parts 
intervening betwirt the ends; from accumulation of 
blood injuring the bone, and preventing the formation 


of callus; or from the nen een taint nz 
taken notice of, (xii.) | 


XV. In the frft caſe, the ends of the wah ſhould b 
accurately replaced; and, if no progreſs is made in 2 
certain time, and the uſe of the member is deſtroyed, 
an incifion ſhould be made through the ſurrounding 
ſoft parts, the ends of the bone laid bare, and a bit 
fawn off each end, to reduce them to a recent or heal 
ing ſtate. When replaced, and properly retained, i 
depending on this cauſe, the cure will ſucceed. + 
Wherever there are ſmall detached pieces, as in com- 
pound fractures, they ſhould be removed, and the void 


0 truſted to nature. In ſimple Ones, the cure ſhould fir 


be attempted without removing them, in the uſual 
8355 | 

When the eure is prevented by: an ame e d 
the ſoft parts, as known by the exceſſive pain ani 
twitches of the muſcles, joined to this circumſtance d 


cal. W want of reunion; and where tlie removal of chis can- 
len. got be effected, by different changes of poſition to in- 
the WE duce it, an incifion ſhould be made as already directed, 
and and the ends of the bone. at the ſame time removed, 
lead or made raw, to produce the recent or healthy ſtate. 
mar An accumulation of blood, where any veſſels are 
| burſt, in ſome caſes will alſo prevent the formation of 
ion, il callus, and an incifion for its removal will therefore be 
four neceſſary. That part alſo of the bone which may be 


© the WI denuded, and from its influence Aan thould be re- 
eces, moved. COT 


parts | 7 
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p LEM 
11d el XVI. The 2065 is frequently expoſed to Ae, 
in 1 which is dangerous from its particular ſituation, and 

oyech i alſo from its effect on the organs of ſpeech and ſmell. 
ding XVII. It is liable te be ſucceeded by the morbid 
a bit affections of this part, detailed in p. #6, 221. _ 
 heal-W polypus aud na. = 
ied, 1 XVIII. The treatment of + this DUES of ae 

vben fully aſcertained, muſt be regulated by circum- 
ſtances, and theſe are the ſeparation of the looſe: parts; 
the elevation with a ſpatula, or other inſtrument, of 
thoſe that are depreſſeg,; and the bringing to their pro- 
per ſituation or level, by preſſure, thoſe 1 25 e be 
raiſed out of it. 

XIX. When thus replaced, the parts are to be drefſed 
4 a common wound, and inflammation -obviated by 
the uſual laturnine applications, and other means. 

Ff 2 1 5 


XX. The retention * the n aa yeplaced; 
may be afliſted, if apt to fall in, by the introduction of 
tubes covered with linen, into the noſtril, and retained 
there ; and, inſtead of this ſtate, if ſtarting above the 
level, they may t be 1275 down by che nn of 2 
roller. | 

When fo with injury to the bones takes place, as 9 
prevent this treatment, the derached pieces muſt then 
be removed. | | 


Cheek Bones. 


Superior. 


XXI. Fractures here are attended with inflamma- 
tion of the eyes, and opening into the antrum; the 
conſequence of which laſt, is much deformity. 

XXII. Their treatment conſiſts in obviating inflam. 
mation; an accurate replacement of che e ; 11 at. 
tention to the wound. | 
The firſt is done with the finger, or a pair of . 


or a ſpatula, and the wound, when . is o compre 


retained by adheſive plaiſter. | | 
When abſceſs of the antrum forms, in e 


of the wound, an rena is to be e as directed 


in GP: 242. 


9 


1 


XXIII. Fraue of the lower jaw 8 oe⸗ 


curs in conſequence of in! ;- and the ſymptoms of 


SH 4 S + 


jaw; S. e pain; and apparent 1 


XXIV. When aſcertained, the tooth included in the 
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fracture is to be removed; any other looſe ones har 
ed, and fixed to the beigübdufng ones; and the frac- 
türe laſt of all replaced, by the patient's head being ſe- 
cured, when, by the fingers of one hand preſſing on the 


infide of the jaw, and thoſe of the other on the outfide, 


any inequality-of the bone is removed. 'Thus replaced, 
it is to be kept firm, and ſecured by a compreſs over 
the chin, extending from ear to ear, and then PII 
by a four headed roller, firmly applied. 
XXV. The patient ſhould be kept on liquid diet, 
and no motion of the part permitted, not even frequent 
dreſſing, unleſs any wound or. ulceration attend. Tom 
cure will be completed in three weeks. | 

XXVI. The fracture in both jaws is ſimilar in treats 
ment, though a longer time is neceſſary for their cure. 


i * * : 
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XXVII. Fradture of clavicle is a Gage: zin 
It is eaſily diſtinguiſned on the quick motion of the 


arm, by the grating ſound. it occaſions; by the ſepa- 


ration of the ends of the bone when examined ; by 
ſome iwelling - .and pain 3 and by an impediment to the 
Iree motion of the ſhoulder or humerus. 

The replacement conſiſts in raifing the arm to. a 


proper level, ſo as to unite. the ends to each other, and 5 
in retaining them in a fling. Symptoms of inflamma- 
tion and Pain are to be obviated by aſtringent ſolutions, 


and veneſection, if neceſſary. If there is an external 
wound, it is to be treated i in the uſual way; and, if the 
bone is ſhattered, the parts are to be cautiouſly remov- 
ed, The cure in common caſes will be completed in A 
fortnight, 

E243. 
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F Trafure of R . 


XXVIII. ae of the ribs are known by pain 
in their ſituation, and by preſſure of the part. | 
XXIX. They are either ſimple, without any other 
fymptoms than the pain deſcribed ; or compound, 
when the fractured part being beat in, they are attend. 
ed with fever, oppreſſed breathing, cough, Hitting of 
blood, and ſevere pain. 

XXX. Their treatment mould be to "is inflam- 
mation by veneſection; to replace the ends of the bone 
by moderate preſſure; and to retam them in this tate 
by a broad belt, drawn as tight as e and conti. 
nued for ſome weeks. 

Where the ſevere ſymptoms ennmerated appear, the 
treatment mult then be conducted as directed in para- 
centeſis (p. 270.); ; but, where a portion of the rib is 
merely depreſſed, an incifion ſhould be made to lay it 
bare, and the I money raiſed 115 the en or 
| I | 38 N ; 
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XXXI. This accident rarely oecurs, or if Graph 
fractured, it readily unites z but, at times, from er- 
treme violence, part of it has been diſplaced and beat 
in. The treatment here is to be attempted by a ſtrid 
antiphlogiſtic courſe; but, if the ſame ſymptoms as in 
compound fracture of the ribs occur, an attempt at re- 
placing it will be neceſſary. It may be done by mak- 
ing an inciſion, and wang the: trepan or e 8 as in 
| fractures of the. hating e 5 


7% 5 
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ain W xXXXII. Fractures of the vertebræ are moſt fre 
Wl quently the effect of gun-ſhot i injuries. 


ther XXXIII. The ſymptoms | are ſevere pain in their 6 
and, Wl wation, and palſy. of the parts below. 


XXXIV. Their termination is fatal, though 3 
8 of ea and lingering. Where the parts, however, are looſe, 
they may be replaced, and ſupported by a bandage, 
and even an inciſion may be made to effect this ne: 
bone ment, where the depreſſion is evident. | 
ſtate WM XXXV. Fractures of the os ſacrum can ab a0 
zonti. M of little treatment. The end of it, or coccyx, may in- 
deed be replaced by a finger i in the anus, while the band 

ry the is applied externally. TIO 
XXXVI. Fractures of the 5 innominata Ai no- 
thing but eaſe of poſture, and a 18 ICY 
courſe, - 

Part of IF ilium, indeed, may admit of being re: 
pre and lupported by a bandage round the N pete 5 


| 1 50 | Frafure of Srapula. . 


XXXVII. Fradure of che ſcapula is diſtinguiſhed 
by the ſituation of the pain; by the ſtiffneſs and i im- 
mobility of that arm; and by the 1 of che fractured : 
„ 

XXXVI II. 70 LOND * bone W the head and 
houlders muſt be raiſed, and alſo, the humerus ſap- 
ported, and in this relaxed ſtate of the muſcles, the 
parts will be eaſily. replaced. Their retention muſt 
be elected by, a long. roller, 22 as ; much : as s poſhle, 
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as on the replacement 5 2 continuance of the ſame 
poſition of the head and ſhoulders. - s 


XXXIX. Inflammation is to be obviated 5 topical 


veneſection, by leeches or ſcarification, and che anti. 
phlogiſtic courſe ſtrictly adhered to. 


XI.. A conſequence of this. injury Is e 3 


8 Riffneſs of chat arm during life. 


Fracture of Humerus. 


XII. Fradture of the. humerus is eaſily diſcovered 
by examination. 


XIII. Its replacement 5 is effected by bending the 


e and raiſing the arm nearly horizontal, when the 


ſurgeon, placing the patient in a proper fituation, will 


be able to return the ends of the bone; or, if failing, it 


may be done by one aſſiſtant graſping the arm between 


the fracture and ſhoulder, and n above the joint 


of the elbow. 

When replaced, it is retained by one ſplint laid a- 
long the whole outſide, and another along the whole 
inſide of the arm, each covered with flannel ; and, 
while they are held in this ſituation, A Aannel roller 
is applied ſufficiently tight to ſupport them. The fore 
arm ſhould then be placed in a fling, which being gently 
pulled down, will retain the ends of the bone in their 
poſition, 

Tf no morbid FRI ariſe, any inſpection may b 
deferred for ſeven or eight as and the cure : wil be 
complete i in a month. ; 


— 


Fradure of For Arm. M 
XIII. Fractures of the fore arm are Ra — pai 
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in that ſituation, and * grating of the ends of the 
bones on each other. But where the fracture only ex- 
tends through one bone, in order to dersck By, an ACCU» 
rate examination is requiſite. 5 
XLIV. To replace the bones here, a 3 the: 
patient, the joints of the wriſt and elbow muſt. be bent, 
while the fore-arm is extended as far as ſufficient to 
replace it, one aſſiſtant graſping above, the other below, 
the fracture. A long broad ſplint muſt then be laid 
along the arm, reaching from the elbow. to the fing-" 
ers, and another narrower and not ſo long, along the 
ndius; taking care that the palm of the hand be to- 
wards the wriſt. A flannel roller, or the twelve tailed 
bandage, muſt, laſt of all, ſecure the whole with _ 
üghtneſs, while the arm is placed in a ſling. 
XLV. This fracture is often conjoined with Nn 
diſlocation of the wriſt, the een of which: is 
permanent Riffneſs for life. 85 


x! jy F radure of Oleranon.,.. 8 0 


XLVI. This i is a frequent accident without any o- 
ther injury of the arm, and the parts are kept in con- 
at, when replaced, by extending the arm and apply- 
ing to its fore part a long ſplint, from the humerus td 
the fingers, hanging the arm and keeping it fixed to the 
ide, This ſplint. is to be occaſionally removed after 
o or 12 days, ſome. motion of the joint e 1 
mitted, and the dreſſings again replaced. 


5 radure of the Small Bones. | 
XLVII. FraQuees of Rey wriſt are the 9 of mw 
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| be firmly ſecured by ſplints over the whole palm and 
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- treatment ſimple, When replaced, the fplint is to be 


Whole length of the finger, and ſecured by a” roller. 


by che tenſion and pain attending the accident... 


2 III. The treatment of the middle is eaſieſt, and the 
veplacernent j is made by making the thigh form an ob. 
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ſhot injuries, and when \replpced, iffneſs of the Joiat 


ſucceeds. 
XLVIII. Their treatment end in e 

the effects of inflammation by topical W oa and 

applying the ſplints as already directed. „e 
XLIX. Metacarpal fractures when alt ſhould 


inſide of the. arm, and: farther, to prevent all motion 
above theſe, long ſplints OG to the debe 
ſhould be added. 


IL. Fractures of the aue are frequent, and: mer 
firſt wetted to adapt it to their ſhape, extending the 


Above this, longer ſplints ſhould be applied, including 
the whole hand, to prevent motion of tlie part. 
The dreſſings ſhould. be, occaſionally removed after 
the firſt fortnight, to allow ſome. motion of che joints, 
and then replaced and daily removed for the ſame pur- 
poſe. In three weeks the cure will be found. OI 


w 2 * * * * 


Fabre f Dub. I 


. Fracture of / the. femur is diſtinguiſhed: by. the 
grating of the ends of the. bone, by the ſhortening of 
the member, by its inability to ſupport the body, and 


LI. Fracture here is apt te oecur in two hens 
its middle = neck. | 


.\ Frature of ts Anilin. ; 
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tſe angle with the body, while the knee joint is bent; 
in which tate, an aſſiſtant ſecures the upper end of the 
bone, while the under part is ſupported by another, 
nd and the ſurgeon is employed in CE the exact 2 
poſition of the fractured ends. 
ald L1V. Their retention in 'this Raps; is 2 more com- 
ind plex operation. The patient being previouſly laid firm, 
ion on a mattreſs that does not fink, with the knee bent, and 
rus, Wl the bones replaced, under the member is laid a pillow, 
having on it the twelve tailed bandage, and a long 
heir Wl ſplint to reach from the hip joint to the knee, which 
o be zs placed along the outſide of the thigh, the body of 
the Wl the patient being turned ſomewhat towards the in- 
ter, Ml jured fide to favour it. Another ſplint” reaching from 
ding the groin to below the knee, is then laid” along the in- 


ide of the thigh, and the two are ſecured by a tight 


after I application of the twelve tailed bandage, making an 


late, a board of wood ſhould be previouſly laid be- 


brought to buckle on the upper part of the limb. The 
pillow alſo ſhould be fixed to the bed, and a frame of 


& the bed clothes. 

7, and il LV. Where no violent Guede occur, Ware will 
e little neceſſity for undoing this apparatus. Where 

places I inelling and inflammation ſupervenes, the bandage may 

Ide unlooſed, and the upper ſplint removed, ſo that 

keches, ſaturnine applications, &c. may be uſed to re- 

move this morbid ſtate ; when removed, the bandage 


and the 15 then to be replaced. In general the cure is com: | 


an ob· Whkted in fix or 2 weeks; and, during the c cure, in 


[ 


equal preſſure. To preſerve the dreflings in this firm” 


low the pillow, and two ſtraps connected with it 


y the EW hoops brought over the whole to take off the weight | 


„ . 
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ſimple caſes, ſome alteration of poſture may occaſion. 
ally be made with caution to rer wax nie 'of the 
member. * | e 
LVI. But, i in "a of: every n ah ſucceſs of 
the cure here is frequently imperfect, and the ends of 
the bones ſlipping paſt each other, ſhortneſs of the limh 
continues for life. Various methods have been tried 
to prevent this, e the uſe of n 11 Oy 
without: efteQ. . * 2215 q 


* 
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LyII. Freie of the neck of the nba wake 
I the ſymptoms of pain and ſwelling, by ſhortneſs of 
the member, by the fractured part being ;puſhed up- 
wards, and by the knee and toe turned inwards. 

LVIII. In order to replace the bone, the body is to 


1 ſecured by an aſſiſtant, while moderate extenſion i is 


made by another to the under part of the thigh... 
LIX. The bones being replaced, the ſame: treatment 
| procends] here as in fractures of its ns 2 ke 


7 5 . Ty Fr raBure of Patlla. | 


IX. Fraftures of the patella are a frequent i inum 
a eaſily decerned on examination. They are moſt 
commonly tranſverſe; frequently the bone is broken 
in pieces. For their treatment the patient ſhould be 
laid on a feather bed, and the leg extended; a long 
firm timber ſplint, well lined with wool, ſhould be 
placed under the leg, reaching from the top of the thigh 
to the extremity of the leg, and ſecured by one ſtrap 
about the limb at the ankle, and another at the knot, 
L * of the bone being then replaced, He 1 effect 
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ws. ct inflammation are to be obviated by topical veneſec- 
the bon, and faturnine applications. When the effects of 
5 nflammation are paſt, the joint may be covered with 
or {Wi large plaiſter, and a hooped frame placed over the 
of umb. If a ſeparation of the bone is afterwards found, 

imd on examination, they are to be replaced as near as poſ- 
ried ble, and retained by the uniting bandage, or flips of 
erto I plaiſter, but much preffare ſhould never be made te re- 

an them, as the cure will be een, even with a 

little ſeparation. 

LXI. If the ſymptoms comtihas favourable, about 
the 12th or 14th. day, the joint may be moderately 
bent, and ſonie motion continue to be made occaſional- 
V to prevent ſtiffneſs enſuing. 


Frafure of the Leg. 
LXII. Fractures of the leg, where both bones ſuf. 
er, are eaſily detected on examination. Where one 
ly, it is more difficult. 5 
LXIII. The moſt common ſeat of frature here, is 
ore the ankle joint. 
LXIV. To replace the Ge the knee ſhould be 
Jeet, and the foot ſlightly extended; when one aſſiſ- 
mur) ent extending the upper end of the limb, and another 
mot t te ankle, che ends of the bone are reinſtated. Be- 
rokel each the ured leg, laid on its outſide, with che knee 
uld be bmewhat bent, but not too much, a twelve tailed ban- 
a long age and ſplint, reaching from above the knee to be- 
uld V's the ankle, is to be placed, and another ſplint \ of the 


ſs of 


1s to 
ion is 


ment 


ethigh me ſize is hen to be laid above, and the bandage 
e ſir gttened. To ſecure all, an additional ſplint of wood 
e kn* W519 be under the whole, and ſkraps from i it brought IE 


elfen p to buckle round the limb and retain the dreſſings. 


= G g 


350 FRACTURES, 
The foot alſo ſhould be Cane by a turn 5.1 two of 
a roller, to increaſe the relaxation of the parts. md 
When, inſtead of the ſide, the patient. prefers lying on 
his back, the ſame poſture of the limb may be kept by 
railing the member to a proper height above the body 
LXV. When the replacement of the bones in the 
leg is not accurate, inequalities are apt to ariſe, x and 
this ſhould be particularly attended to. 
No change ſhould take place in the ſtate of the part 
for the firſt fortnight, and then the poſture of the body 
ſhould be cautiouſly changed, but that of the kg ſtil 


preſerved. 
Fradure: of the Foot and Toer. 


LXVI. Fractures of the foot and toes are to be 
treated as thoſe of the other ſmall bones (p. 346.) by 
replacing them in their ſituation, and retaining them 1 
ſplints and a bandage fitted to the part. 

In fracture of the foot, one ſplint ſhould extend 0. 
ver all the ſole, and no motion of any kind be Permit 
ted during the cure. 


Compound Fradures. 


LXVII. We have hitherto conſidered 3 0 


their ſimple tate, without much lefion or external ine 


jury of the ſoft parts. This complication, under the 


name of compound fracture, falls next to be noticed 


where the injury of the bone particularly affects that a 


che parts above. 
LXVIII. This affection of the ſoft parts produce 


inflammation and ad its conſequences ; and in order tt 
its treatment, the previous circumſtances to be atten 


ed to are, the immediate reſtraint of hemorrhage, a 
the * the extent of the injury. 
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- EXIX. The firet is performed by the application of 
the tourniquet, and afterwards on n enlarging the wound 
by the uſe of ligatures- | 

With reſpe& to the ſecond, whatever the extent of the 
injury, or its unfavourable appearance; till- called for 
or the urgency of circumſtances, no removal of the 
mb by amputation ſhould take place. | 

LXX. This conduct being reſolved on, the treat- 


— 


n 


rent here, as in ſimple fractures, depends on replaces 
: ment of the bones, and their retention until a cure. 
{ | | 


LXXI. The firs is performed by removing every 
obſtacle to replacement; and this obſtacle depends on 
bel cither the preſence of extraneous bodies, or the ſtate of 
by the bones themſelves». | | | 
LI. The 15 is exetuted by enlarging the wound 
by an inciſion; ifitoo ſmall, and rene them as di- 
ted in p. 225. | 
i The 27 conſiſts in removing any 10e bones, or ſaw- 
ing off any ſharp pieces which ſtick out or project thro” 
the teguments, and do not admit of being eafily re- 
\ WMiliced ; and, in doing it, a piece of paſteboard, or thin 
lead, ſhould be inſerted betwixt the bones and the tegu- 
ments, to preſerve them. Where, again, the bone pro- 
tuded, is capable of reunion, the opening ſhould be | 
eutiouſly-enlarged to replace it. : 

LXXIII. This preliminary part being finiſhed, by the 
removal of ſuch obſtacles, and by the ligature of any 
veſſels opened i in executing it, the fracture is to be replac. 
das in other caſes, by relaxing the parts, and extenſion 
of the member, as far as is neceſſary. When finiſhed, 
tlie wound is to be dreſſed in the uſual manner, and a 
welve tailed bandage, with a ſplint N below] 

GTA 
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the limb, which will ED: its its en ny care. 
fully preſerved F 1 6 

LXXIV. The after e eonſiſts in 8 
againſt the _conſequences of inflammation ; and, for 
| this purpoſe, repeated general blecdings ſhould taky 
place, and alſo topical veneſection from the part. The 
antiphlogiſtic regimen ſhould be rigorouſly enjoined, 
and the drefſings, ſpread always wich emollient hui. 
ment, ſhould be removed and renewed twice or thrice 
a- day, to prevent lodgement of matter. 
ILXXV. If, in ſpite of theſe means, the ne 
inflammation ſhould diſappoint healing by the firſt in 
tention, the great object then is, that ſuppuraticn 
thould be induced, as quickly as poſſible, by the uſe of 

ultices. 
and exceſs of matter prevented by the uſe of aſtringent 
ſolutions, and a nouriſhing diet; giving, at the ſam: 
time, a free vent to what matter is formed, either by 
abſorbent dreſſings, or a counter opening at a depend- 
ent part; and carefully examining with the finger ora 
probe, if the exceſs of diſcharge i is kept up by look 
bones, i in which caſe the latter are to be removed. 

LXXVI. With attention to theſe circumſtances, the 
cure will often be ſucceſsful, but it alſo frequently fails, 
when amputation becomes the only remedy ; and the 
morbid circumſtances (ſee p. 61.) here, rendering gi 
ſtep unavoidable are, 

1, Tendency to gangrene inſtead of ſuppuration 

2d, Profuſe hemorrhage in the progreſs of the 
cure, where the veſſels cannot be reached. 
31 No tzndeney in the parts to a reunion, while 

the Patient is unis under the effects of the miurg. 


4 


When induced, they are to be laid aſide, 


LX. 


ture of 
curs fr 
Luxat! 
its nat 


paniec 


. : « 
FEIN WROTE . 
SUR GER YT 

ri , 5 


"CL ASS: Vo 


L U X'2TTONS. 


LXXVII. IN che joints, on theè application of 

3 the ſame caunſes Which produce frac- 
ture of the bones, a more common aceident, that oc · 
curs from the difference of their ſituation, is luxation. 
Luxation conſiſts in the protruſtion of a bone beyond 
is natural ſituation; and, according to the degree of 
this protruſion, it is divided into two kinds, che com- 
plete and incomplete. -— 

LXXVIII. A luxation is for the moſt part „ 
known by. a fwelling, or a degree of protuberance, on 
one ſide, : equalled by a correſponding hollow on the 
ether; moſt apparent on comparing the joint of the 
one member injured with its fellow ; by inability, alſo, 
to move the injured limb; by pain and tenſion, accom- 
panied ſometimes by e . of inflamma- 
tion. and fever. ä 

LXXIX. The cauſes of luxation were mentioned 
45 the ſame that induce fracture of the bones, particu- 
_e external violence, ſuddenly and ARrongly applied. 


6863 


r 


1 
— 


1 8 = 
rn PP 
wi + "2 . I =— 
_— 2 ns 


how 1 Rr» ö 
r * We 4 
a a — 


— r = * * 


34 LUXATIONS. 


as in leaping, falling, blows, twiſts, Ke. It may be 
produced alſo, though more 1arely, by diſeaſes, /occa. 
ſicning weakneſs and relaxation, as chronic rheumatiſm 
and palſy. 

LXXX. The opinion in ration 3 is to by daring 
from the difficulty of reduction; from the extent of 
the luxation; from the attending circumſtances ; and 
from the duration of the affection. 

LXXXI. With reſpect to the first, where the luxation 
is complete, and the part removed even to ſome dif 
tance from the joint, the reduction is more diffieult 
than when it is incomplete, and part of it ſtill within 
the joint. 

With reſpect to the ſecond, the injury the joint has 
ſuffered, and the fracture alſo of part of the bone, will 
incxeaſe the difficulty of the cure, and the uncertainip 
_ of our prognoſis. 

In regard to the attending e enen 3 
ſmelling. or inflammation, and general fymptoms of 
fever, with ſubſultus tendinum, are always to be dread- 
ed, and the patient's age and habit are in wh 0 ta 
1 taken into account. 

On che lat, or the n we may W 1 that 
& ſooner the reduction, the eaſier the cure; and the 
diſtance of ſome weeks often prevents almoſt the pok 
r of reduction, from the cavity itſelf filling up. 

LXXXII. For che treatment of eee. as well a3 
fractures, four indications preſent: | 
134, The firſt is to replace the . VO 5 

* 20%, The ſecond to retain it in chis ſtate. 

za, The * to 5 che attendin 8 morbid 
beben * 3 e 
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19 8 The fourth to remove mn es confe- 
quent to the injury. N s : 
1 LXXXIHI. The pn is n by a firm pete 
of the upper part of the joint, and a complete relaxation 
of the muſcles, which have any influence in its motion. 
A ſufficient force is then to be applied, in a flow gra- 
4 dual manner to replace it, either by the hand or a ma- 
chine, and this force ſhould be confined, in its applica- 
n Wl tion, to the bone only. In doing it, ſuch extenſion 
. fhould take place, as to ſecure the bone from any impe-> 
it Wl diment or projection from part of a contiguous bone, be- 
in fore its paſſing into its ſituation is attempted. When this 
15 attended to, the reduction will he eaſily accompliſhed. 
LXX XIV. When reduced, the ſecond indication, viz. 
retention, will beſt take place by a complete relaxation 
of the muſcles; and the application of # bandage. © * 
LXXXV. The third, or the treatment of the attend4 
ing ſymptoms folloyrs the reduction; and where much 
pain, ſwelling, and inflammation, ſtill continue after i it, 
topical veneſection, and the other parts of the wü. 
giſtie curſe, are to be employed. f 
LXXXVI. The fourth indication, or the imperſec- | 
tion conſequent to the injury, conſiſts chiefty in ſtiffneſs 
and chronic pain. Theſe are relieved in the ſame mans 
ner as mentioned under the head of fracture, (p. 337.) 
by emollients, warm ſteams, warm e and 
vic mineral waters, ce. 
LXXXVII. Where luxation and fracture near the 
joint are combined; the healing of the fracture muſt 
- Work take place, before any attempt at reduckion can be 
bid ade. Tbe fracture here is to be treated as already 
J eredted, according to its particular ſpecies. 


Ul * 


LuxATIO 8. * 


_ _ 
EXXAVIIL Where Jaxdiion b the ef tht diſeaſe 
in the Joint, or relaxation from fault of conſtitution, 
its cure is not in our power. In the laſt caſe, how. 
ever, it may be replaced, and retained by a bandage, 
while the conſtitution is . 50 tonics and cold 


|  Luxation of Cra ranium 


LXXXIX. Luxation of the eranium almoſt never 
occurs, and if the bones are parted by diſeaſe, no reme-. 
dy is in our power, unleſs the cauſe is removed. Preſ-. 


ſpre, — by a bandage, may be. Cn 
| © Luxation of Ng 6. , 


xc. Ie of noſe can hardly occur without. 


A and, where it does, the ſame. rules bor the:re- 
Face: wil apply, (p- 339.) 


; K of Lower Faw. 


XCI. The Tower jaw admits dillocation, fm. its 


{ruQure,, forward and downward It is apt to happen. 


in yawning, and is diſcovered by the. mouth remaining 


fixed open, and, along with. that tate, by much pain 

and difficulty in ſpeaking and ſwallowing ; or where 

only one fide ene een being fixed ſome 
What oblique. 

XCIL. In beer to ke it, the mb 3 ſeat 
ed low, and his head ſupported by an aſſiſtant, the 
thumbs.of the ſurgeon are to be puſhed: as far as pol- 
ſible between the teeth of the two jaws, and their flat 


Ly by * 
.. F — 
* . 3 * 


{RE 


patient 
ig, 4 by 
the pa 


_ of the hand are to ad on the outſide; while, with 
| he fingers, a firm hold i taken of the angles of the 
= Thus applied, the under jaw is to be pulled for- 
WH vard, till it move ſome what, when the jaw is to be 
„ preſſed firmly downwards, and thus the ends of the 

bone will flip into their ſituation, feeling which, the 

thumbs are to be at withdrawn, for a of: be- 


ing bit. 9298 i — 
rl Where one ſide only is Lucunas, more bene in we 
operation ſhould be applied to that fide. . 


XCIII. After the operation, every WPI of che 
parts ſhould be N as ne as re aun _ 


ume. d 54 | $4 
Luation = Had. . 

' XCIV. Difloczipi of head ariſes in conſequence of 
"x re falls from horſeback, or a height. M 


XCV. Its ſymptoms are the falling of the head on 
the breaſt, and inſtant deprivation of all ſenſibility. 

XCVI. The termination is eee Wards, _ 
immediate relief is obtained. 

XCVII. The injury here lies in the twiſt or rupture | 
of the ligament of the ſecond vertebra of the neck; ; and} 
im order to reduce it, the patient being placed bn. the 


ground, and an aſſiſtant ſupporting him behind, the head 
is to be raiſed from the breafty” e che 


eat · Wl puſhed down, and if not replaced, it is | 
the moved from ſide to ſide. Its reduction is attended wich 
pol- MW an inſtantaneous crack or noiſe, and the . 8 the | 
flat patient's ſenſes, if not too far gone. 

The XCVIII. The after; treatment confiſts in | putting 
| the patient to bed; retaining the head in its poſition 
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dy a bandage ; and, in order to prevent effects of in 
ne in enjoining a ſtrict antiphlogiſtic courſe, 


Luxation of the Spine and Lumbar Homes 


- NCIX. Luxation of any part of the ſpine is known 
by the apparent diſtortion, by palſy of the lower parts, 
and involuntary RO or ſuppreſſion of the urine 
and fæces. 

C. Luxation here can be only partial in a 
of ſevere falls or blows, and that generally either for: 
ward or to a ſide. Its reduction may be attempted by 
pending the body ſlowly forward, or ſomewhat to a 
fide, over a caſk or cylinder of a proper fize, which 
may be repeated when neceſſar r. 

The ſame is to be done with che os facrum. 


Fl. The coccyx is a frequent fubject of: luxatiorꝭ and 


it takes place either outwardly or inwardly. | 
CI. In the former caſe it is the effect of parturi- 
tion, and it is known by examination, by pain over ths 


loins, and particularly at its junction with the ar ſacrum. 


_ CIIHF. It is eaſily replaced by external preſſure, and 
is to be retained, though ſomewhat n by com- 
Gp and the T. bandage. 

CIV. In the inward luxation, which fog ae blows 
or: falls, it is marked by much pain in that part, and 
by the ſenſation. of a tumor prefſi ig an the under part 


It is to be 2 5 a finger put up . rectum, 
as far as poſlib and puſhing it into n, While 
the other hand is applied externally... 


. The alter treatment of. a thee arent or con- 
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fiſts in a proper poſture, n e, man ſtrict 
antiphlogiſtic cone, Lhe ate Bede Ol 


Luxation of Clavicles.. | 


1 CVI. Luxation of the clavicles is diſcovered by is. 
„ves and immobility of the ſhoulder joint, and by ex- 
amination of the part. It commonly tales —_ 8 | 
connected with the ſternum. 

It is eaſily replaced by unifies with” thi an at 
the ſame time drawing back the arms and ſhoulders. 

CVII. When replaced, it is to be retained by — 
on che end of the bone, by giving ſome ſupport to the 
fore arm, and to the head and ſhoulders. This is ef. 
feed by a long roller deſcribing a figure of 8, or by a 
machine for the ee ee by _— au- 
d thors. | 


— 


* 1 of Ribs. 


tho cvnl. Diſlocation'of ribs, though a rare circum- 
m. ſtance, may occur inwards, where connected with the 
and Wl vertebrz. The ſymptoms will be ſevere pain at the 
om- articulation, difficult en e no par yielding 
to preſſure but here: 
OWs When not returning to its lice; on the removal of 
and I the cauſe of the injury, the reduction may be made by 
part I bending the body forward over a caſſꝭ or cylinder, 
while the vegtebrz above and below are preſſes 


tum, The retention will take place by applying thick c com- 
chile preſſes over theſe vertebrz and the rib, when, by a 

broad roller round the body, a ſufficient preſſure may 
be made to retain it in its place. The roller may be 
then connected to a ſcapulary bandage, to prevent its 


ed inwards. 2 


LUXATIONS; 


ſhifting. The effects of daa i are ee | to be 
obyiated in the uſual AF 35 r wane 


Luxation ¶ the n 
- CIX. Luxation of the humerus from the 10 con- 


nection of its parts, nnn 


and generally downwards. Ade e 

CX. Its ſymptoms are, inability to move the- ”"_ 
pain excited on every attempt, differenee of its length 
from the other, hollow or vacuity on cempariſen of 
the injured ſhoulder, and when long in this ſtate, dema 
of the arm, and alſo its infenfibility. | 


CXI. The prognoſis here is generally PIs, 


unleſs of . long duration, when a new ſocket is formed 
by the bone, and here its reduction often fails. 
CXII. The treatment of this diſlocation conſiſts in x 
proper fixing of the ws and a due extenſion of the 
part. 
CXIII. The Grit i is ds * imparted in. order to 
give effect to the ſecond... The patient therefore, be- 


ing ſeated in a chair, his body is ſeeured by a belt or 


towel round it, faſtened to a poſt or fixed point. 

The extenſion of the part is then made by fixing a 
band above the eli, the ends of which are given to 
aſſiſtants. The arm is then to be placed in a- relaxed 
poſition by bending the elbows. and rang the arm it · 
ſelf nearly horizontal with: the body, while the ſcapis 


la is kept firm. In this ſtate, the extenſion is to be be- 


gun, the ſurgeon ſtanding om the outſide and directing 
it. It is continued by pulling forwards and a little 
1 Fl the head N bone ir een the 
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brim of the ſoeket, when relaxing a little in the efforts 
and pulling.at the ſame time the ſcapula backwards, re- 
duction will eaſily take place. On its being completed, 
a crack or noiſe is heard; with immediate relief, and the 
parts of the ſhoulder acquire their uſual prominent form. 
CXIV. When caſes occur of long duration, and the 
former method is inſufficient, different machines may 
be employed to elles wa Were re the beſt of WR is 
Mr Freke's 4 2 314 Koen ry 
CXV. In recent e 1 ets beats of the 
parts, by bending the elbow and raiſing it horizontally, 
while preſſure is applied to the en will often be 
ſuffieient to effect reduction. 8 
CXVI. The morbid ſymptoms eee ede 
and requiring a ſpecial treatment, are ſwelling, pain, 
and inflammation. Theſe are relieved by topical ve- 
neſection; and if ſtiffneſs is afterwards induced, the 
tate of the muſcles ſhould be examined, and Ae 
motion made to relieve this. 
A return of the luxation, from . of f party i is 
or v be obviated .. bliſters and the cold n 5 


. ES, 


4 e e F the Elbow. - 

to CXVIL. Lubin of the elbow is Nah wards | 

ed and backwards; it is eaſily diſtinguiſhed by examina - 

it. non, and by the ſtiffneſs and immobility of the joint, 

us vhere the morbid: . -e of nem r 1 . 

de- ling conceal this. | N 

ng cxviII. The redudion wi er fs on a 

tle tent and ſeeuring the arm by an aſſiſtant, by moderate- 

he Ih bending the fore arm ſo as to relax it, when in this 

2 * it may be gradually extended, by graiping i 1 
H h 


\ 


other, is alſo known to take place. It is marked by 
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above the wriſt, and encreaſing the curvature of the el 
bow till the reduction is made. Where the olecrangy 
is broken off, the extenſion muſt be made with the arm 
in a ſtraight poſition, and carried ſo far till the bones 


are paſt the loweſt point of the humerus, when regina « 


tion will take place. 


CXIX. Lateral me is to be rreated in * * 


way. 5 5 N. 
CXX: The la xation 156 che t two arm e e * 


the uſual ſymptoms of impaired motion and een 
of the joint, with ſwelling and inflammation. 

The treatment, on reduction, conſiſts in the 4 
tion of ſplints, as in fracture, reaching on each fid: 
from the elbow to the fingers, ſecured by a ys and 
Wo hs the arm in a fling. - 


Luxation of IV in. 


cxxl. Luxations of the wriſt, which are general 
outward, are eaſily known, by. examination, except i 
caſe of a ſingle Ones, which RN more narrow in 
ſpection. 


CXXII. They are 8 by placing the hand an 


a table, and kept in their ſituation by the applicatio 
of ſplints, obviating, at the ſame time, any Bam my 
of e which attend. 


e e Lene dtiom of Gall Bauer. blade e 
XXIII. The luxation of the metacarpal and fing 
had; i is eaſily known by the diftortiow/produced. 
XXIV. In replacing them, che bone © ſhould b 
© pulled till it is raiſed or elevated from the contiguon 
ones, ſo that n may ariſe from * pro 
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 LUXATIONS: 3e 
el. jection, as Rag: when ne AS in a e * 


101 tion. 1 
* XXV. The fame aſter treatment "applies as in the 


Luxation of the Femur. - | 2 
me cxxvl. The moſt frequent diſlocation off hi dips 


{joint is downward and forward. 

ach Its ſymptoms are known by pain and tenſion, Joie: 
br MW with an increaſed length of the leg, an outward poſi- 
ion tion of the knee and toes; and, on. examination, wood 
head of the femur itſelf into the groin. Fi Foo 

CXXVII. The opinion to be formed here of Wy 
tion is uncertain ; for, if the caſe has been of f long du- 
ration, we frequently fail in our attempts. TY. 

CXXVIII. The method of attempting it is, by 
firſt raiſing the head of the bone above any pro- 
jecting obſtacle, and not till then beginning its exten- 
on. 

For this purpoſe; the parleniy being laid on his back, 
acroſs a bed, two broad ſtraps are paſſed, one between 
each thigh,. over the groin; the ends of theſe are given 
to aſſiſtants,” each taking hold of the ſtrap. on the op- 
poſite fide to himſelf, a third trap is then paſſed round 
the under part of the thigh, and the end of it given 
alſo to an aſſiſtant, while the knee, with the leg ſome- 
what bent, is ſupported” by another. Thus ſituated, 
the operation is begun, by the aſſiſtants below mode- 
rately ſtretching the thigh, till the head of the bone 
is drawn to the under part of the foramen ovale, their 
exertions being then ſuſpended, the aſſiſtants at. the 
per part are to draw the thigh by their efforts up- 
1 h 2 
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ward and inward till the bone is raiſed from the ſitua. 
tion in which it was placed, when an aſſiſtant at the 


knee, with one hand on it, and the other at the foot, 


moving the knee ſomewhat inward, ſhould puſh the 
thigh upward and obliquely outward. - In this way, the 
reduction will take place; and, if failing, the attempt 
is to be repeated, and in order to its ſucceſs, a proper 
co-operation of the different aſſiſtants, in . the bone 
from its ſituation, mult be attended to. 

CXXIX. In caſes of long duration, where Pea 
force is neceſſary, machines may be employed, and 
many other kinds of apparatus invented for the Pun 
' Poſe, as delineated by moſt authors. 

CXXX. When reduction is accompliſhed, hy after 
treatment requires much attention to obviate the effeds 
of inflammation, and the moſt active means egen 
by veneſection are to be uſed. 


Luxation of Patella. 


CXRXI. Luxation of the patella takes place in vn. 
rious directions, and is eaſily known by examination, 
unleſs much ſwelling attend. It is accompanied with 
much pain and lameneſs of the joint on motion. 

CXXXIL. Its reduction is effected, after placing the 
patient in bed, with his leg ſtretched out, by firl 
raiſing the bone ſomewhat by preſſure on its under er 
tremity, and when raiſed at the one end, eee 
then to puſh it into its place. : 

CEXXXIII. When conjoined with a luxation of. the 
leg bones, their reduction muſt firſt be made, ; 
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CXXXIV. The luxation of the knee joint is rare, 
and will be readily known by examination, delides the 
lameneſs. and pain occaſioned. by it. 
CXXXV. Its reduction takes place, by firſt * Ermly 
ſecuring. the thigh, and then extending the leg, till the 
bones are clear, n eee wa be ane ef. 


the 


apt 
per 


her Wiccted.. 

and cXXXVI. The „ of es | are 
ure particularly to be guarded againſt after luxations here, 
ad the antiphlogiſtie remedies ſhould be therefore 1 ri- 
fter WM corouſly employed. | h 
eds CXXXVII. Where the two 3 8 are 


ſeparated from each other, it can. be eaſily detected, 
and they ſhould: then be replaced. 


- Ankle Font. - 


va. cxxXXVII. Luxatians of the ankle are . "wi 
jon, Wi pain, . lameneſs, and alſo deformity of the foot, 
vith which varies in aps according to. uw: dane lux- 
ation. x 
the exXXIX. In the RT HOI of all Ll hate. 
fir I the patient being placed in bed, and the leg, with the 
ere Wl knee bent, ſecured by an aſſiſtant, the foot is to be put 
ung in its moſt relaxed ſituation, and then extended by an 
aſiſtant in that direction, till the aſtralagus paſſes the 
the Werremity of che tibia, when the. bone TORY be forced 
into its place: 
CXL. The chief part of ide after © treatment W 
ina proper attention to reſt; and if ſtiffneſs or Weake, 
H b q | 


? RU - 


366, 
| neſs ſucoeed the cure, Mr Gooch's inflrument muſt be 
| applied to remove it. 


+ „ . ‚ \ 
.CXLI. Luxation of the os calcis is diſcovered by the 
ſhape of the foot, as well as lameneſs. and pain. 
-CXLIL It is reduced by relaxing the leg and foot, 
and extending the nw; then e the bone into its 
place. 


CXLIII. The Haller hi" where luxation TE 


are nen as thoſe of the l . 45. 
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DISTORTIONS. 


CXIIV. ISTORTIONS of the bones are a 
$3" S frequent occurrence, either from 
malconformation or diſeaſe ; and they are chiefly con- 
fined to three ANIONS _ IG Jounſd: and extremi - 
ties. | | 


Hine. : 


CXLV. Diſtortions of the ſpine are found i in all di : 
rections; and though at times the effect of external in- 
jury, they are moſt frequently produced by a weakly . 
conſtitution, . eſpecially: where confined much tot a par- 
ticular poſture, as girls often . I ap 
pears about the age of puberty. | 

CXLVI. The patient eee e e ; 
the extremities, and paralyſis gradually enſues. 

CXLVII. The conſequenct of theſe diſtortions, are - 
compreſſed ſtate of th> thoraciꝭ and abdeminal viſcera, 
producing a. variety of uneaſy ſymptoms. 

CXLVIII. In moſt caſes à diſplacement of one or 

20re of the” vertobre- oOecurs, attended With thicken- 


— 


of one vertebra | is s always m go quickly + fatal than: that a 


of ſeveral. 


OXLEX For 105 cure of this diſeaſe: tonics are chiefly 
indicated, as-the bark and cold bathing; and to alle. 
viate the morbid ſymptoms in the mean time, a proper 
ſupport of the head is neeeſſary by a collar, in order to 
prevent any inequality of preſſure from the weight of 
the ſuperior parts, and the opening alſo of ar drain on 
each ſide of the diſplaced vertebræ, to prevent accumu- 


| lation in che BEE itſelf. gs 
e 


| C. Stiffneſs! or diftortion -of the {inks i Eau 7 
of the limbs themſelves, is a frequent effect of difeaſe,, 


particularly of ſerophula and rheumatiſm. :. | 


CLI. Whatever be its cauſe, it has been often known 


to yield to a frequent and long continued uſe of emol. 
lients, as animal fats, or the greaſe of fowls, neats oil, 
Sc. In their application they ſhould be- uſed three or 
four times daily, for half an hour at once. They ſhould 
de applied fo as to affect the. muſcles and parts con- 
cerned, from their origin to- their inſertion; and the 
joint or limb, during their uſe, ſhould be retained as 
much as poſſible in an extended ſtate. During the in- 
ter miſſion an · emollient covering ſhould be ſpread: alſo 
over the · part, and an inſtrument applied to preſerve the 
extenſion acquired, whiſ the 1 ande 
ſtould EG: but: hn * abc Deo, 


N 


5 eL AI. Real diſtortion of the limbs, faing malconfor- 
mation ox diſeaſe, often occurs. In the former, the feet 
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are turned inwards; and outwards, in the latter: the 
diſtortion POR from EO of the un the ef- 
fect of rickets. K 4 208 5 

CLIII. The Ace is Ss by * alone, by 
means of a machine for che durpoſ ane ont | 
moſt authors, | 

The latter is often Wel by the ſame means, joined 
alſo with the uſe, of tonics : for the removal of the ori- 
ginal diſeaſe, vide vol. I. p. n of which | it is a con- 
ſequence. | 
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HE varieties of local diſeaſe to which the 
aid of ſurgery is applied, become, in the 
eat ways directed in the preceding parts of this work, 
according to their particular nature, and the circum- 
ſtances attending them, either palliated or removed; 
but when affecting the extremities, and the modes of 
practice recommended all fail, as the laſt means of 
preſerving exiſtence, a total ſeparation of the part itſe 
from the body, by amputation, becomes neceſſary. 
CLV. The morbid ſituations particularized, in 
which ſuch an operation becomes unavoidable, are, 
I. In the claſs of wounds (p. 61.) 
1. Injury of the large joints, particularly ſhatter- 
5 2 pas ſplinters of their bones. 

General fracture of a large bone mh it 
hte extent, with MR laceration 1 ſoit 
parts. | 

3. Contuſion 9 laceration of the bolt parts to 
that degree as to deſtroy their circulation. 
4. Cafes of aneuriſm where the operation does not 


CLIV. 


neral 


tione. 
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ſaccced, particularly in the eee or or where 
the parts are ſo diſeaſed as not to admit of it. 
II. In the claſs of ulcers (p. 102.) + 
1. Extenſive caries not een. of a partial re- 
E teitert laniow pitt wing tr anes 
2. Necroſis, aſked 8 the Hits ſtate of 4 6 
3. Ulcers of a- cancerous and phegadenie nature, 
where much deſtruction has taken place, and there is 
no chance of ſtopping their n while the . 
is ſinking under their effects. 
III. In the claſs of tumour (p. 1 ea) | 
1. White ſwelling in its ultimate Gs" which ge 
nerally requires this operation. 


255 TAIL exoſtoſis,: which a. been alſo men- 
noned. . A 


IV. In the cla of ſrature (p. 334. the” 


1. The tendency to gangrene, inſtead of pp 
tion, and the operation ſhould take place ſo ſoon as the 
gangrene appears to be e without eee che 55 
riod of ſeparation. | 


2. Profuſe ee ee in hy Nagel of the cure 


reached or ligatures applied. 


3. No tendency in the parts to re. —_— while the 
atter- patient is ſinking under its effects. 7 


| CLVI. Such are the different morbid aide OY 
h it ed as rendering this operation diravoidable; and, in 
F foil order to do it with ſucceſs, four circumſtances require 


| 2 attention j e any 7 RI RS ed) 
rts 0 r. The prevention of hemorrhage. | RR 


2. The e eee ge. w _— be from the other 
des NOV Nes $343 E 19 5 | l 8 | | 


of compound fracture, es pony veſſels cannot be 
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3. The proportion of the ſtumpz and, on 

4. The conduct of che after treatment. + WM high 
CLII. With reſpe& to the rat, the dene uſe of be pu 
the Tourniquet will always prevent hemorrhage in place 
the time of the operation, and a due attention to take admit 
up, by the tenacylum, every veſſel, however a that W make: 
appears, will alſo prevent it after. | to the 

With regard to the nerves, whatever time. 5 liga · le inc 
ture of the veſſels requires, it ſhould be made à ſettled MW nents 
point always to ſeparate the nerves from their connec- from 
tion with the veſſels, to prevent the conſequences of I aft: 
pain and ſpaſm, which n n Where this In 
ſeparation is neglected. | much 
On the 34, or the proportion of an Ak Sembck the bo 
depends for the rapidity of the cure, and ſo much of begun 
the teguments muſt be ſaved in the exciſion, as com- I Bain, 
pletely to cover the denuded parts, when, by this With h 
mode, a union, not a new e is r _—_ "hen f 
wanted to effect a cure. „ ff e lake pl 

With reſpect to the after trothtemonty obviating inſlam diridec 
mation, and checking exceſs of Hts are the — by mea 
points to be ſtudied, ors, 

CLVIII. In performing aprons two ak tte uſe 
are employed, the common and the flap operation.” The Ile bor 
former is the moſt frequent mode, and we M's there- ending 


fore toons whe of it firſt. e 0 olition 

ys hs e hes * move 

In the Thigh. an. 4:14 Andie hich f 

CLIX. The patient being placed on a le = * A 

leg ſecured, by an aſſiſtant before him, (all the other ex- Ne of 
tremities being alſo held by aſſiſtants), the circulation to cuou. 
the under part of the limb is to be ſtopped by the applics Ne 9pe1 


S 


N 
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non of the tourniquet, (as directed p. 1 3. and 14.) as 


place of inciſion ſhould be as low as the diſeaſe will 
admit. In this ſituation the operator, on the outſide, 


1480 —— LE ] _— 


+ W makes a circular inciſion with the amputating knife, 


to the depth of the muſcles, at one or two ſtrokes, as 


ments after this inciſion, they are next to be ſeparated 
from the cellular ſubſtance, for ſuch extent as will rm 
at after covering to the ſtump. * 

In this ſtate, with the ſkin erated ants as 
nach as poſſible, the muſcles are next to be divided to 
ole e bone, by a perpendicular inciſion through them, 
of begun on the inſide, and continued round till it meet 
m. gain, the operator in doing it following the direction 


his rich his eye, and avoiding to injure the retracted ſæin; 


ing when finiſhed, their ſeparation from the bone muſt ſtil 


lvided parts muſt then be retracted as far as poſſible 


the uſe of the ſaw, by carrying the knife round it, and 


ending, in the time of uſing it, to a ſtrong and firm 
vition of the member and its proper elevation. When 


moved, any ſplinters are to be . wn e 
lich finiſhes the operation. 95 
ch the CLXI. The retractors being e this View, 

\er ex- Me of the veſſels muſt next take place, and the con- 
ion to {Mcuous ſize of the femoral artery will at once enable 


2 Ii 


— 


high as poſſible. The ſkin and teguments are then to 
be pulled up by an aſſiſtant as much as he can, and che 


he inclines; and while the aſſiſtant draws up the tegu- | 


uke place, by carrying the knife alſo round it. The 


i means of a piece of ſlit leather, or the iron retrac- - 
tors. The perioſtæum is to be divided preparatory to 


te bone is then to be cut through with the ſaw, at- 


— 


e operator to take it up with the . but, in 


| 
| 
ö 
f 
| 
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. drawn down, till they completely cover the ſtumy, 


pined, a ſmall part of it remaining ſtill unapplied 
The ſtump is then to be attended to; the ends of the 


— — wÄ— re —— gs . _ — 
_ 


his a ſlip of linen laid acrofs, fixed by the remainde 
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order to diſcover the ſituation of the others, the ferey 
of the tourniquet muſt be unlooſened, the blood wiped 
from the ſtump with a wet ſpunge, and then the be. 
morrhage will detect each ſeparate branch; which muſ 


be carefully taken up, an affiſtant regulating the 
- tourniquet during the progreſs of this part of the ope. 
ration, and when finiſhed, the ends of. the threads muſt 


hang without the lips of the wound. 

CLXII. The hemorrhage being entirely ae a0 and 
the ſurface of the wound clean, the tourniquet is to 
be taken off, when the muſcles. and ſkin are to be 


To retain them firm in this ſtate, a roller paſt fir 
round the body, is next to make two or three tum 
round the top of the thigh, and then to be continued 
down with ſpiral turns, with a moderate degree d 
tightneſs, to near the end of the ſtump, when it i 


muſcles are firſt to be laid over the bone, the tegument 
are next to be laid exactly together, and the ends of th 
ligatures, if numerous, are to be divided over the 
pening, and not brought out all at one place. Ib 
appoſition of every part being thus completed, and: 
aſſiſtant retaining the parts in that ſtate, two or thr 
flips of adheſive plaiſter are to be laid acroſs the tum} 
after which, the whole ſarface ts to be covered wit 
an emollient plaiſter ; above it is to be laid a cufhi 
of tow, ſupported with a linen comprefs, and aboi 


of the roller brought dewn round the ſtump, and! 
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chich the piece of linen laid acroſs is to be fixt by yu 
a order to make the neceſſary preſſure. 
je. CLXIII. When the ſtump is dreſt, the tourniquet is 
at again looſely replaced, and retained as a ſafeguard a- 
he Wl gainſt hemorrhage. The patient is carried to bed, and 
ve. the ſtump placed with a gentle declivity: It is next 
ul ſecured to the bed with a ſtrap or two at the upper 
part of the thigh, connected to the circular roller, and 
dl fixt alſo to the bed. A hoop frame is placed above it, 
rofl to prevent its being injured; and an anodyne being ex- 
del hibited, the patient is left to reſt. 
mp CLXIV. The morbid conſequences that reſalt from 
fill the operation, are next to be conſidered, and theſe are 
of two kinds, the more immediate and ſecondaryr. 
CLXV. The rut conſiſt of hemorrhage and ſpaſm ; 
the latter of fever, .inflammation, and its conſequences. 
CLXVI. The. 1%, or hemorrhage, is troubleſome as 
well as dangerous; and, in order to prevent its going 
ny length, much attention is neceſſary on the part of 
the attendant, to obſerve frequently the ſtate of the 
lump, and the moment ſuch appearances take place, 
to employ the preſſure of the tourniquet, till aſſiſtance 
5 procured to undo-the.dreflings, and take up the veſ- 
{] that has been omitted. A. flight. oozing will fre- 
quently occur without any danger, though even in de- 
bilitated habits this oozing has been now to go very 
great lengths, and to require the additional treatment 
directed in p. 17. Where attention, however, is paid 
in the operation to tlie ligature of the veſſels, hemorr- 
indeſi bage will ſeldom occur. 
and i CLXVII. The 24 ſymptom, or palm, is c to 
Fra 
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be obviated by ſtudying an eaſy poſture of the limb, i C 
and the uſe of opiates. Where the nerve is not includ. the 
ed in the ligature, it is ſeldom permanent. 

CLXVIII. The conſequences of inflammation, how. regt 
ever, are more ſerious. Where much tenſion and in- 
flammation prevail, with general ſymptoms of fever, ter v 
the antiphlogiſtic courſe muſt be ſtrictly enjoined, and C 
veneſection, if indicated, performed. This ſtate of ten. ¶ mul 
ſion is not of long continuance, and gives place to the I bone 
fuppurative proceſs, which generally comes on about for 
the end of the ſecond day, when a ſmall quantity of W gum 
matter appears about the ſurface of the ſtump. At the! 
this tæne the firſt inſpection of the ſore ſhould take C 
Place, and ſor this purpoſe,” the ſtump being ſupported IM part 
by an aſſiſtant, the dreflings are removed ſo far as is tenti 
neceſſary to view it. New dreſſings, the ſame as at WM !igh 
firſt, after this inſpection, are to be applied, and the Wl com 
ſame renewal of dreſſings ſhould afterwards take place MW to b. 
daily. The ligatures may be removed about the ſeventh 
or eighth day, or an attempt made at it, which, if not 
immediate, will ſucceed at twiee or thrice; the roller 

itſelf is not to be continued beyond the 4th week, and 
previous to this, if much ſullied, a ew one may be 
applied. Wherever the ſore appears firm and grani- 
lating, with abatement of tenſion and pain, the- edges 
of the wound ſhould be united with adhefive plaiſter, 
in order to complete the cure, which will not exceed 
three or four weeks. But if, from miſmanagement, 
inſtead of this adheſion of parts, formation of matter 
has taken place, the cure will be proportionally retard. 
ed, a point of much conſequence to guard againſt. 


* 
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CLXIX. en chis view of the progreſs of the Furs, 
the cireumſtances enſuring its ſucceſs are, 


1. The proper extent of the 1 of) the. fump. 
regulated by the. inciſion ; and, 

2. The manner of belies cheſs diſtin | part a 
terwards. 

CLXX. With reſper” to _ fir, u no more. af. the 
muſcles ſhould be ſaved, than juſt ſufficient to cover the 
bone, and the diviſion of them above that of the bone 
for one inch will be ſufficient. 
guments ſhould be ſaved, than what is ren to cover 
the ſtump. | 

CLXXI. In a to the ſecond, the. madly: or 
parts covering the bone may be healed by the firſt in- 
tention, but the external wound ſhould not, and a | 
ſight ſuppuration be rather permitted, till the ligatures 
come away, when the completion of the cure is then 
to be een by the union of the tbe 


= 


CLXXII. The next ſeat of amputation is 5 leg; "Ip 
and, according to the extent of the diſeaſe. requiring 
it, it is performed in three different ſituations above 
the ankle, below the knee joint, or elſe a. inks above 
it. 

CLXXIIT. The firſt and laſt a are now ene 
rally preferred, and the intermediſte one is objected to, 
from the difficulty of the cure, and its afording no 
better ſupport than when done above the knee. . _ 

CLXXIV. In performing the operation above the 
ankle, the place choſen, if left to choice, ſhould. be 
about 9 inches below the knee. The poſition of che Pa- 

113 


No more alſo of the te- 
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tient, and mode of ſecuring him, are the ſame as de. 


{ſhould always be ſaved as the circumſtances of the dil- 
caſe will admit. Attention to the covering of the ſtump 
is VOL: from the thickneſs of the fleſhy parts. 


- Joint ani Shoulder. 


LxxVI. Beſides the fituations of ee al | 


the h 
ſcribed for the thigh... The tourniquet ſhould be ap. WM in the 
plied à little above the knee, with its cuſhion. preſling WM to de 
upon the artery in the ham. The teguments are then 
drawn up towards the knee, and the under part of the 
member being properly ſupported, a circular ineiſion is WF Cl 
to be carried by the ſurgeon placed on the in{ide, through Its c 
the ſkin and cellular ſubſtance, till the muſcles are laid Wl or ca 
bare ; ſo much of the teguments are next to be preſer. Wl ſue, 
ved as to cover the ſtump, folding them over on ſepa- 
rating them from the cellular ſubſtance on the ſound I limb. 
ſkin, and ſo much of the muſeles is afterwards to be pre- 

ſerved as to cover the bones; this being done, the inter- withc 
oſeous parts are to be divided; the retractors applied, þ 
and the bones ſawn through. The full reſtraint of the and, 
hemorrhage being accompliſhed, the teguments are 
drawn over the ſtump, its dreſſings applied as directed CL 
in the thigh, aud the roller begun with a. turn or. two lf caſes, 
above the knee. The cure. is generally completed in in the 
re ce or four weeks. | mand 
5 the fe 
Arm and Fore-arm. ek 
CLXXV. The operation is here to be conducted in pplic 
the Tame manner as in the former ſituation, and, in Wy. c 
order to preſerve the uſe of the member, as much of it Mz. p. 


or {11 
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lular 
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ready” deſcribed; the feat of the injury frequently re. 
duires tat this vperation thould be Ferforr ormed. both at 
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the hip and ſhoulder joint and the modes of doing it 
in theſe two places, differ ſomewhat n thoſe hicher- 
to detailed. 


— 


Hip Nein 


CLXXVII. The i is the moſt formidable corn 
Its cauſe is generally injuries from gunſhot wounds, 
or caries of the part; and, in order to its ſucceſsful iſs 
ſuc, four circumſtances are neceſſary to be attended to, 

1. A full: command of the circulation to the 
lmb. 


re- 2. The eaſy e of, the joint from its ſocket 
ter- vithout injuring the ſoft parts. 

ied, 3. A proper ſaving and retention of Ds ſoft parts; 
the and, 

are 4. Their adheſion or union by the: firſt 1 intention. 


Qed CLXXVIIL. The patient being placed, as in other 
twa Wl caſes, on a table, and- laid on his ſound ſide, is ſecured 
d in Nin the uſual manner by aſſiſtants, one having the com- 
mand of the limb. A ſmall cuſhion is next placed on 
the femoral artery, immediately as it paſſes from be- 
neath the groin into the thigh, and. the tourniquet is 


d in applied as high as poſſible, with its ſcrew placed over 
, mn the cuſhion, ſo as to. ſtop entirely the circulation. to 
ab the part. A circular inciſion is then to be made five 
* I- 


or ſix inches from the top of the. thigh, or ſome 
inches below the tourniquet, through the ſkin. and cel - 
blar ſubſtance, dividing alſo the tendinous faſcia, 
The divided parts are. to be. pulled up as uſual, for 
an inch or more, and, at this part, when pulled up, 
lhe muſcles are to be divided to the bone. This be- 4 
ing done, the arteries axe to be ſecured, both the. ſe - 
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wat and its different Wa When finiſhed, a 
deep incifion is to be made with a large fcalpel down 
to the bone, begun on the poſterior part of the:thigh, 
at the upper edge of. the former circular cut, and car- 
ried ſo high as to get into the joint. 
be done on the oppoſite ſide of the limb, and equally 
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deep, avoiding, at the ſame time, the femoral artery, 


and taking up any veſſels that are divided. The flaps 
thus formed are to be managed by the aſſiſtants, while 
the joint now laid bare, with its muſcles, if poſſible, 
all detached, is next to be diſengaged by turning it in 
different directions, eſpecially inwards, till its ligament 
can be reached with a ſcalpel and ſeparated, when the 
head of the bone can be turned out. | 
CLXXIX. The parts being thus removed, and the 
ſtate of the ſocket favourable, the after treatment con- 
fiſts in cleaning the ſore, replacing the muſcles in ther 
natural ſtate, and drawing the flaps together, which 
are to be ſecured by ſo many ſutures as are neceſſary, 
with the addition of adheſive plaiſter. The compreſs 
and roller are then applied as directed in other cafes, 
and attention alſo paid to the ends of the ligatures ot 
the arteries. _ 

CLXXX. The patient ang carried to bed, 2 
tric antiphlogiſtic treatment is to be preſerved, the 
dreffings are removed at the uſual time, and in the 
uſual manner, not excepting that of the ligatures ; al- 
ter which, any opening of the ſore is to be drawn to- 
gether and ſecured. by plailter, till a fon re- union 1: 
effected. | 1 


\ 
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eLxxxI. The houlder 5 Nan, ne h to 1 
ſame injury with the former, may be alſo removed. 
For this purpoſe, the patient ſecured by aſſiſtants, ſhould 
be laid on a table on his back, and brought, to one ſide 
of it, while the diſeaſed ſhoulder is made to project 
ſomewhat over it, and the arm ſupported as ufual by 
an aſſiſtant. The circulation of the member is to be 
topped, either by a tonrniquet applied here, propor- 
tionally high, as directed in the former caſe, or it may 
be commanded ſimply by the hand of an aſſiſtant 
compreſſing the artery, by means of a cuſhion immedi- 
ately above the clavicle. The circulation thus ſtopped, 
a circular inciſion is to be carried through the tegu- 
ments and cellular ſubſtance, at the inſertion of the 
deltoid muſcle. The teguments having retracted, at 
this place of their retraction a ſimilar inciſion is to be 
carried through the muſcles to the bone, taking up any 
arteries that are divided. When finiſhed, a perpendi- 
cular inciſion, with a ſcalpel, begun from the acromionz 
5 next to be brought down into the circular inciſion, 
terminating above or on the outſide of the brachial ar- 
tery. The ſame is done on the back part of the arm, 
and brought to terminate in the ſame way. Two flaps 
being thus formed, they are next to be ſeparated from 
the bone, avoiding the large artery in that part of the 
diſſection, and an aſſiſtant ſupporting them, the joint 
with its ligament is brought in view. When opened, 
and the arm drawn backwards, diſlocation will vow 
place, which finiſhes the operation. 


CLXXXII. The parts being * e 


— 
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ſtraining any hemorrhage and cloſing the wound, they 
are to be retained by ſutures- . 
with liniment, is then applied, ſupported by a eufhion. 
of tow, and over all a compreſs. and roller brought 
with ſufficient; tightneſs to retain the contact of. the 


 CEXXXIIT. The danger of hemorrhage requires 
here the attendance of an affiſtant for ſome days, and 


if appearing, it can--eafily.to- reſtrained by preſſure a. 
bove the clavicle till a ligature. is applied. The liga. 
tures may be bd at che uſual time, as in other 
caſes. 


Knee and Elbe. 


cLxXxxIV. But! in caſes of joints where putin 
becomes neceſſary, ariſing not from injury but diſcaſe, 
inſtead of this operation deſcribed, or the entire-remo. 
val of the limb, the amputation only of the diſeaſed part 


or head of the joint has been propoſed, and this operatia 


is conſidered as particularly We to the joints of 
the knee and elbow. 


CLXEXV, The operation ſor the former conſiſts.in! 


making an ineiſion above the patella about two inches, 
and continuing it down as far below its under part. 
This inciſion is to be croſſed by another above the pa- 
tella, (while the leg is kept in an extended ſtate,) carried 
half round the limb, into the bone, and on raifing the 
flaps or lower angles of theſe inciſions, the capſular 
ligament is laid bare. The patella is next taken out; 

and the head of the femur denuded by raiſing the upper 
angles of the diſeaſed parts, when a ſmall catline is 
admitted to paſs acroſs the. poſterior flat part. of tht 
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bones An above che condyles, keeping its 


point quite cloſe to the bone all the way. On with- 
drawing it, an elaſtic ſpatula is introduced in its place, 


as a guard to the ſoft parts, during the ſawing off the 
diſeaſed part of the bone, and this ſeparation of the 
femur allows the head of the tibia to be turned out 
with eaſe, and alſo ſawn off along with the exciſion of 
the capſular ligament, except its : poſterior part, to 
which the veſſels adhere, thc ugl. this exciſion is an un- 
neceſſary ſtep of the operation. ö 

CLXXXVI. The operation being finiſhed, and-the 


parts replaced, in order to preſerve their appoſition, a 


ſew Ritches muſt be paſſed through the ſkin both tranſ- 
verſely and longitudinally, light dreſſings are then ap- 
plied, and the limb laid in a tin cafe, reaching _ the 
ankle to the glutæus muſcle. + | 

CLXXXVII. The after conſequences of this opera- 
tion are ſo precarious, that it will never become gene- 
ral, and even the morbid ſtate of the ſoft parts which 
commonly attends theſe affections of the joints that 
admit its application, will put it out of our rer al- 
moſt ever to > perform! W565 


Foot, Toes, and Fingers. 
Foot. 1 
CLXXXVIII. Amputation of the foot ſhould only 
take place where partially diſeaſed; for, if general, the 
former ſituation in the leg (p. 377.) ſhould be preferred. 


In caſe of partial diſeaſe, it is performed by firſt 


applying. the tourniquet above the knee, and making 
the compreſſion on the artery in the ham. The 
limb is to be firmly ſecured by affiftants, and in the 


—Uä—— —— — 
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8 operation proper care IR to 3 a ſufficient ex. 
tent of Hap, i in ſawing alſo the bone, a thin ſplint ſhould 


be inſerted betwixt it and the contiguous ſound bone, 

to preſerve the latter from injury by the inſtrument. 
On removing the part, the veſſels are to be ſecured, 

the flap applied as cloſe as poſſible to the ſore, and 


there retained either by ſutures or adheſive plaiſter, x 


bove which a compreſs and flannel roller are applied. 


Fi ingers. j 


cLXXXIX. In 3 the Anger, it is pre. 
Ae to be done at the joints. The hand being 
placed on a table, and the limb properly ſecured, the 


flap is firſt marked out of a fufficient length for covering 
ttz. ſore, and then diſſected from the bone, and after. 


wards held by an aſſiſtant, while a circular inciſion is 
carried through the reſt of the ſoft part a little below 


| the joint. When finiſhed, the lateral ligament, on 


the patient or aſſiſtant moving the finger to dired 


it, is cut through, and then diſlocation ee takes 


place. 

The tenaculum is 5 to any veſſels that 
preſent, the flap applied to the ſore, and the whole 
ſecured by adheſive . and the preſſure of a rol- 


ler. 


* 3 Flas G : 


5 cxc. We have hitherto detailed the ſteps 3 am 
putation on the different members, as performed ac · 


cording the common method, but a different one, or 
the flap operation, as obſerved, (p- 372.) has been . 


This method has never come inte general | uſe. | 
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* Wl only advantage propoled by it is, the greater overing 
to the ſtump, which is counter balanced by the addi- 
tional trouble in the operation, and ſtill more by the 
tediouſneſs of the cure; while even this additional 
covering has been found of no fuperior to 
the member 1 in l W eee 


* 4-7 
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cxc. In & "Sy I Aifrencs, in u performing. 
fap operation from the common, - conſiſts. in this: Af- 
ter making the circular inciſion, through the teguments 
and cellular ſubſtance, and difſe&'ng back the latter 
for ſuch extent as will afterwards cover the ſump, the 
ſecond inciſion, or that of the muſcles, inftead of being 
circular, is to be begun about three inches in the leg 
below the place where the amputation is intended 
on Wand carried obliquely up, being firſt marked with a 
ret pen (if neceſſary), and to perform this part of the 
akes N operation uſing a long ſtraiglił ẽdged ſcalpel. This inci-. 
lion is to be made but on one fide, and the remaining 
that Wnuſcular ſubſtance, when The {gp is completed, is to 
hole Ide divided in the common way, the veſſels are then to 
rol- de taken up, and the retractor afterwards applied as 
vſual, 
CXCT. In drefling the ſtump,” care is to be taken to 
keep the flap from being united to the bone, till a pro- 
per ſuppuration has commenced, which is generally 
not till 12 days; and, till this period, the ſtump and 
lap are to be conſidered and treated as two ſeparate 
rounds, for on this the ſucceſs of their future adhe- 
on depends, and in almoſt no caſe a cure by the firſt 
| K k 
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intention is to bs expected, being attended with muck 
fruitleſs trouble where attempted. 


Thigh, Arm, De. 1 


cxclII. The chief point i in condutting this SY of 
amputation, in all caſts, is to aſcertain the due extent 
of flap requiſite, before making the inciſion of it, and 
the ſituation from which it ſhould be taken. 
Thus, in the thigh, it ſhould be formed from its a» M.. 
terior part and be above five inches long. In the arm OUR 
it ſhould be formed from its external part. | 
But this method is now little employed, and only 
confined to amputation of the members at the joints 
as already detailed. 
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Artizte/ 5 Preparations or forms t in 2 D; ae. to which: 5 
| | hs applied. 
Int hium. Decoction. Gangrene. 
Vorm wood. | r 
Keum Oxyerate- Inflammation. 
Vinegar. Catapaſm. Gangrene. I 
Aiidum Vitriol, Ointment: (ſp. Vitriol. Itch and Cutaneous 
Vitriolic Acid. dilut. gutt. xxx. ad. diſeaſes. 
aq. et mellis a Z1.) Gangrenous Ulcers. 
Aer Fixur. Fe rmenting Poultice. -- Putrid Ulcers. 
Fixed Air;** Carrot Poultice, - Cancer. 
„  Elaftic-Rate.... 
Erugo. Ungt. ærugin. Ulcers. | ; 
vel Cuprum vel Capri. Ammon. Gangrene from 
Acetal um. . (3M. to: Zii, Axung.) Bedrid. 
W Aqua Sappharina. «The ſame. 
vel Cupri, Ammoniat. ; 
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Article, © nen, or Moone: in Diſeaſes to which 
£3 uſe; | applied, 
Allium, 5 giusgibe; ex Allio. Lethargy and 
Garhe.. Vngt. ex Allio. Apoplexy. 
Ave. Powder anl. Herpes & Deafueß 
Aloes. Tincture. | Carious Ulcers. 
Almen. Pulv. Styptie. Hlemorrhage. 
Alum. Alum. Ul. Ulcers. 
Sweet 9 Dil, © : 12. - Rigid parts. 
lm. ee ms... Inflammation. 
8 Pulv. TY Excoriation. 
10 
Alcochdl Vini. N from 
pt. of Wine. Vitriol. Dole. mall veſſels. 
*. 8 2 825 *theris VIitriol. rs and Exceſſyt 
Idem dilut. vel Aqua, ee 
an 2 
Waites of Eggs. ran Alom-. Ophthalmia. 
4.4.5. " Linn. album cum 
os Spt. Vini. Excoriation. 5 
| TR Iv.. Hemorthbge fron 
3 8 ; ſmall veſſels... 
Auchuſa. | W ad Tabit, and wn Excoriations.” 
"ARanet;.. + Cotorant to ointments . 
and Plaiſters. we 32 
aut ume | Ungt. S & Ammon. White e 
G. Amwoniac. A mplaſt. ex Am. 5prnins- 5 
Ant imonium. _Crudeto give. confiſtence.- | 2 
timony. to bougiess | Bd 
eng 3 -* Boiut Croct Metall. | OphtiatmisindSup 
vel Antimonii. e 
3 +Agqna bend; 
| | Ruland pre Buem-  Hernias 
Bra br. Mueilag. „ Gonorrhœea. 
Bum Arabie. (31. to:Aq Wi.) 
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47 gen 
Silver 


Ariſtol 

long 
Long 
Atſeni. 
Arſen 


Afa Fe 
Devil 


lung 
Hog's 
Balſam 
Balſan 
Balſam 
Balſan 
Balſam 
Balſan 
Bellags 
Deadl: 
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| | Article, * Preparations. or forms in Diſeaſes to e 
A uſe, L applied. 
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dilver”” "7 CO” eſtroying Chan- 


a edges of Sores. 
Ariſtolochia + DecoRtion... .  Carious Ulcers... 
longa. 1e . 8 
Shed Birthworts. 2 | 
— 255 7 J ad ae Da Cancer. and Phag 
SBolat Arſenie. ns” Dios: * 
14 4 (gr. Ts ad aq. woe 11.) 2 : pH Ry 
om 4% Fetide, Powder. --  -, Garious Ulcers. 
Devil's dung Arleß, Antihyſterie Inguinal Vermin. 
art 5 Fixed Mee 
: Kong, Porcine The-baſis of. all; N ; 9 7 
Hog's Lard. ments and Plaiſters. 
Balſa Co ph, .. Mounds. 
7; Balſam of Capivi.. 55 I he | 
Balſam- Taletans . 1 LIES The ſame... 
Wl Balſam of Tolu,. pep le tr "OY: 
ron Balſam Peruvian. _ —_ as i 
lem of Fetu. 2 156 Ditto. of Nerves, 
* Belladonna. i $1.4 : Poultice. W Oancer. ' | 
Wl Deadly Nights: Plaiſter, . 7 Bchirrus. 
ſhade... 8 1 2 18 8 BY | : 
ng, Bzoe. Eli Seen ot” } ' Wounds and Vicers, 
FR” n Tinct. Benzoes Ser, 
| | Jae Virginia. woes | Defedations of Skin, 
MEE: bf lu: e Powder. 
up folar Earth. Tafufion. | "a Wies 
ound „  Collirium, 1 2 Aphthalmia. 
; Tac. (Borac. 3ff. Laechar * Aphthæ. 
Pj, 88 aq. roſar. Zi. m.) 8 
; butyrum, An Ingredient in mold. e , 
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A gentumm. Lapis Infernalis, vel Opening Abfeeſſes, | 


Argentum Nitratum. eres, and Callous 
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Article. | Preparations or forms in Diſeaſes to which. Arts 
e wſe, applied, 
Coles: Applied by Additional by 
Heat, - Coverings to the Parts, „ | — 
| by Steams. _. Swellings, Cum 
Fomentations. | Pains, (icuta, 
Poultices. Hemlt 
Actual Cautery. © Hemorrhage and 
Moxa. Fixed Pains. 
Burning Cylinders. Ditto. | 
| | Burning Glas. Cancerous Ulcers, 
Cats Vive. Aqua Calcis. Dlcers, Scrophulos be 
525 And Cutaneous, ccurv 
Quicklime. Catap! aſm cum melle Rheumatiſm. | 
POE Liniment. ad Nævos. | | Columb 
Paſta Depilatoria. ien. Column 
Log Liniment. Aq. Calcis. Burns. — 
Campbora. Ol. Ammoniat. Chronic Swelling peruv. 
Camphire. Liniment, Saponac. vel 7 
| Balſam, Opodeldoch. Ditto. ROE 
Ol. Camphor. Cauſtic. Warts and Excieſ 
(i. e. ſolut, in Acid Ni- cences. | 
tros.) g 
Ag. Vitriol. Camphor. oe . 
vel Zinc. Vitriol. cum. | 
| Camphora. . 
Caatharis, :.. _ | TinQ. Cantharid. Indices Swellng hk 
* Fly. \  Rheumatiſm, Pally ak, 
Emplaſt. Epiſpaſt. vel Internal Inflamm Compr. 
Cantharidis, n tion. prellui 
Ungt. Epiſpaſt. vel Can- The fame. 
ny thar. fort. et mitis. 
Carbon. Puly. CCC ; .-  Corautr; 
„Charcoal. Cataplaſm. | | Irritable Ulcers. Coral. 
Centaur. minus, DecoR. | # „ 2 
Leſſer Centaury. Cataplaſm. 1 ee 
„ Bulb, cum Melle. Cutaneous Diſesſeſ C prun 
Leek 5 6 Wan and” Cab Blue \ 
| ONT 1 | arts. 
Cera alba et An gte in Cerates, 2 
Na va. Phlaiſters, and Bougies. ot 
White and yel- Ceromel. Wounds wa Ul | 


low Wax. 


5 


ie: 


Ar ele. © 


f 7 
. * 


ſhamemel um. 
chamomile. 


Cicuta. 8 1 115 : 
Hemlock. 


s 4 WAY 


cochlearia. | 


Columbo. 


34 
— anden Del to abb 


FR uſe, applied. 
Deeoct. Cois. | [Infammatory Smell 
pro ſſoment. o 
Poder ee e with 1 e 

Honey. eee. Part 
Liniment. Ditto. 
Emplaſt. Ditto. 


ent. cum Aq. Calcis. Serophula. 
Cataplaſm. Cutaneous Diſeaſes. 


Suec. cum Foul Ulcers... 
Scurvy Graſs. Alum et Melle. _ 'Scoxbutic, IN LED 
Fulr. n r. 5 


Columb. 


Creta alba. 
Chalk. 


Comprefſio, 
Preſſure. 


Coral. 

Cremor Lats. 
Cream 
Blue Vit in. 


Daucus, . 


Carrot. 


Cortex W P aly. | 
Feruvian Bark. Cataplaſm. 


Cratinms ra? 


Cupruni Vitriol, . P 


. Tndammation 
Ulcers. 


1 


Feen SA 11 rene Wo 
e C. p. Saturat. 3 5 
Idi. Aq. Thedian, Ziv. a 

Camphor. Sal Ammon. | | 
4 Ji. e ee gf W ME 
1. Mm. 
. | Chronic opbtbelmis. 


y An Abſorbent Powder, ore Sores, 1 


| Applic vp Joſtuments To all Took Dit. | 


ſters, eaſes the objects of 
Bandages. e : 
Pulv. Dentifric, | 5 
3 ; ; 7 + 99 ED . 
Burns of Month and 
e Throat. Ml 
4 varia. | . * 
Aqua Styptic. Hemorrhage, 3 
© Cataplaſm ſimplex. Foul Uier m. 
. cum eee - 2 


Cancer. 


* 


394 A SURGICAL PHARM 


Article. 


Digitalis. 


Fox-glove. 


Elettr ic itas, 


Electricity. 


Taba. 


Bean. 
Faces Pini. | 


Wine Dee. 


83 Pants, 
Teaſt. 


Ferrum. 


Iron. 


Frigus, 
Cold. 


£ 
141. 


Fuligo Ligni. 
Woodſoot. 


7 . 
* 


SS. 


Galbanum, 
Gum Galban, 


Glacies, 
pi 


Galla. 
_ Galls. 


Granatum. 


— 


Pomegranate. 


; G, Guiac. 
Gum Guiac. . 


Preparations or forms in Diſeaſes FA bed . 
Wes" appli, 


Oooh) 23 Scrophulous. 
3 9 5 et 8 | ' 


2 by Sparks Infiammations, Tu- 


mors, ContraQtiong; 
Palſy of Parts. 


WH: Inicio Swell. 


| Solut. cum Aq. 
| Vinum rubr. dilut. pro 


Hydrocele. 5 
Foul Ulcers. 
Cutaneous Diſenſes, 


EET, Solut. Ferri. i in Oxyen; Inflammatory Swell. 
| | vgs & Contuſions, 


: Cataplatn Efferveſ. 


Solut. Vitrjol. virid. 1 
Ferri. Vitriolat. ed 


Applied by Snow, / 


3 
bs BY. Pounded Ice. 


Burns and Hernia, 
Cold Bath im & par. n Inflamma- 


. ua 3 Spteading hone 
(Fulig. Zi. Ceruſſee ZN. Indolent Swellings, 
coque in Aq. Calcis. Herpes. N 
per dimid. horte et adde 


Moyrrhæœ Fi. 9 
Milk selling. 


Bun Hemorrhage, 


ger Sores, 5 


cle Sores. : 


Venereal Ulcers. 


Articl, 


fordeum 
Barley. 
chen 

Vitro, 
Plaiſter 
Hydrarg 
Mercur 


Article. 


lordeum. 
Barley. 


355 
ae or forms. i. Diſeaſes to bib 
9 applied. 


Mg e | Erifipelas, 


Cypſum vel Cal Cataplaſin. | ex Fuly. et 


Vitriolat. 


Plaſter of Paris, 
Ihirargyrus, 


Mercury, 


ſes, 
rell- 
Ons. | | 


Ima- 


8. 


A > Of | G N Egan Ulcers, 


vag Mereurial. A „ Verere al Sores ang 
ydrargyr. f Swellings.: 
Emplaſt Mer, 
; Am. cum Mer. E 
Foment. Mei. Gummos. 


* 


cum Latte. 


argariſm. ejuſdem. 


Pulv. Mer. Alcaliſat, 


(Mer part iii. ad Cret 
part v.) 
(Spread on ſores.) 

Cerat. Calomel 

Ungt. Calc. Hydrarg. alb. 


VUngt. Norford ad Cancer. Cancerous n, | 


(Succ. Inſpiſſat. Sem. 
; — nar uſt. Mer. 
alb. ex Aq Calcis preci- 


pit. @ Ni. 


Dngt. Hydrar. Nitr. Venereal and Indo. 


rubr. lent een 
Balſam. Pg Fi 
(Un aſilic. Fi. Un 
er, 3f. Mer. Precip. Wy: 
rubr. SU ii.) 1 
Sol ydrar. Muriat. 54 8 & 


N 175 3 
of 5 hagadenica. of r Tre 
"7 er. corroſiy, 3H A . $ 1 


4 
, 1 % a". 
* — 


Calcis fbi.) 


. 2 W ee 55 
(Mer. Corrofiv. Zi. * 


lum. Zf. Aq. Roſar thi.) / 
1 uor Belloſt. _ | 


(Ag. Calc. Zi.Liq. Mer. 2 of . 
NJitr. gutt. vi, 1, e. Solut. 1 DOK, 


| Mer. in Acid Nitr. part 


l, Mer, ad Part ii. Acid *, 8 


Nee 

" Hyoſciamus. | 
Niger. 

Henbane. 


Ichtbyocolla. 
Ifinglaſs 7 


Ipecacubana. 
Ipecacuhan. 


R Lac Vaccinum, 
Cow Milk. - 


Calamy. 


White * 
Liquoritia, 
| Liquorice. | 
Linum. 
Lintſeed. 55 
Malus. 
Mallows. 
Maſtic he. 
ee 
Mentha. 
Mint. 
Nel. 


Honey. 


. Lilium album. 5 


. 


* Ui 


ations». 


Dygt. Hy oſciami. 


Emplaſt eiuſdem- 
_ Tin&. Odont. Hoff. 
Emplaſt "lh 8 


— 


Cataplam e 5 Swell 


7 2 


F end. 


Cataplaſm. 


1 cum Mer. ee. Weteereal Uloges 


Tapir Calamin, | Prepared boweden; 


my 


- Spt. Vini. | 


mee 


eeF? 
— 


| Cancer, 


Schirrus, 


# 1 
* 4 8 
. 


dings. 


* ; 4 * 


4 dats 


intention, 


Jil * 


8 Yate. Hydrargyr. cum, Wafts ar Rech 
- *Plumbo. P | 
(Mer. Zii. Plumbi, Ae 
Aeicd mtros. Zi. 
- — Cinnabar Fumi 
Hydrarg. cum 3 
(Spread on dend. 


Pulv. Ui 
The baſis of alt omalliens 
Cataplaſms aud fam 
tatious. 
ene tore. 
Ungt. Cerat. Turner. v 
Cerat Lap. er 
Cataplaſm. * Thtammanory Swell 
Oy R's 7 ings. 
ngt. 21 " Excoriations, 


Sotut in olev. Toothach. 

Pulv. cum Be. . Sobirrus. "= 

Foment. | 4 Faated Fluid. 

Mel Role,” * ere Inflammato 
n x 1.4.39, * £5! Swellings, \ 

 Ennernix Menus. 

Linient Mellis,” * cure of Bones 

1 | 
| A” ere as. 


icot ia 
obac 


trum 
Nitr Co 


ir. 
* now. 


Dibanu 
rank 1 


hum, 


ha ve. 
oppy . 
etreoli 


Rock C 
ix Lig 
Lar, 


yrethri 
ellitor 


Mumbur, 


tad, 


Article, 


Mezereons 


Mica Panis, © ; 


Myrrha, : 
Myrrh. 


Minium. 


Red Lead. 


icotinna, © 
obacco. 


trum. 
Nitre. 


ir. 
dnow. 
lib an um, 


bium. 


apavers 
OPPY 
Fetreolum, 2 


Rock Oil. 


L ar, 


yrethrum. 
ellitory. 


Mlumbum, 


ead. 


rankincenſe, - - 


Ungt. Opiat. 
Infus. vel Tinct. Opii. 


ix Liguida. 


397 
n or ee. in Diese, fo which _ 
wes bg | applied. 


 Puly. „ Sato Venereal Ulcers. 


"'Cataplaſm Equnollient | Inflammations, 
Crumb of beak vel Fatinac.' 
—— Antiphlegiſtie. 


Pulv. cum P. C. — 80 


bet ts 


"End: >> 
The baſis of many as SFO To. 
ters, ; 
Ennema Fumor, Hernia. 
Infus. fol. G ww 
Foment. Paraphymoſis. 
Foment. Gangrene. e 
(Ag. font. ibi. Acet. Contuſions. l Yank 
un; Les e 
men, . Ihe m.) e 
; A Burns. 


Puly. cum album. ov. srecke and Sears. 

en | 3 
Paiifful Ulcers. 
Rheuma. Swelling 
Painful Ulcers. 8 


Cauſtic. Opiat. | 


Emplaſt Opiat. 


Infus. Opii. in Vino. Ophthalmia, * 
1 Cataplaſm Papaver. - Inflammatory Swell. | 
.  Foment Papaver. _ ings. | 
Aqua Petreoli, -, _ Ulcers. 
(tdi. to gong. . e ] 
Ungt. e ples. VUlcers. 
cum Sev. ovill. neee Diſcaſes,” 


vel eum Sulphure. 


| Lotio ejuſdem. 
Decoct. 1 . Ulcers and Pally of 
Gargariſm. ns | Tongue. 
Plates of Lead. Fungous Ulcers and 
x +6. . zi; Seburus. 
| Amalga Plumbi.. _ 


W f 225 eee, 5 


RGICAL PHARMA CO TIA. 


e Y - Preparation or forms in + Diſeaſes to which 
FA uſe, 2 
; naten: Acetat vel 
(230 .. Satchar- Saturn. ai 
Aq. Litharg. Acet. vel Wounds, 
Vegeto. Mineral. 
Eadem cum Camphora. 
Ungt. Litharg. Acer, 
Emplaſt Fan LO 


Contu. 


matory Swelling 


* Geruſſa. | 
© Vngt. Ceruſſæ. 
Emplaſt Ceruſſe, 
"Onercaun "Ns bouts Vlceers. 

Jak. . | 
[cation Ain Lotid. Serophula. 
Sea Wreck. Cataplaſm. . 

_ » Zthiops Vegetal. | 

- Powderſpreadonfores,) 
| Rheum, Pulv. Rhei. 
Rhubard. (Spread on ſores.) ))) 
Re ſina Vulgaris. Emplaſt. Tinea. 
Roſin. TD 2 Fant) 
Koſmarimut TFoment Vinos. -Gangrene, 
Kale, e | IN I EE 
Ruta. Desba. . Vlcers of Ear. 
Rue. i n 
Sabina. rue. cum melle. Warts and Cario 
La #22 + - 4Ukeers. | 

Savine. -Decoaions: Fomentation.The ſame, 
Sal Ammoniac. — erate. Contuſions. 

£4 i. to 3). XIII 
aan Kerry Simpl.- Grangrene. 


Foment. cum Tamphor. The ſame. 
(Foment. cois thin. Am- 
mon. Muriat. Zi. Spt. 

Samphorat. Zii. m.) 
Spt. Mindereri vel Ad. 

| - Ammon. Acet. p ; 
Emplaſt. oe. 
-* (Sapon. Zii. Empla 
Litharg. Ammon. 


Tndotent Tumours 

1 | . 
55 | 

Muriat 31.) 


ſions, and Inflan 


Artc 


ape v 
Pagapel 
oi Ma. 
den Sal 


Rechark 


apo alb 


bl Soda 
Natre 
linera 


urſapar 


jerpenta 
dnakerc 
ale, 


enen 2 
Juince 


benen 41 
inſeed 


Wermac 


languig 
Dragon 
rar 1 
quid. 
luccinur 


imber. 


K SURGICAL PHARMACOPa; 


wn? 
Article. 3 Pre ion or orms in Diſeaſes to whith 
- 1 uſe, he applied. & 5, 41 * 
gapenum. . Tumours. 
dagapen. - oF ; 

"Wi 3arin, Nabe. | Palſy. 

u. . Salt. Sea water. Socrophulous ſores. 

no An ingredient in. injec- - 5 


tions. 


uecba rum. Puly. 5 i 

ar 

wo alh, Hiſpan, 3 In Lacke. . 7 
atile 1 Liniment Sapon, vel 
Balſam, Opodel, 
HRT: ae 


8 


iu! Soda ve! 
Natron. 


Spt. Sal Dule, cum welle. Ulcers of Mouth. 
. Ulcers and Specks of 


the eye. 


oz end 


. Ganglia. 
ory Serophula. 


Calculus. 


lineral Alkali, Cataplaſ. Natr. Vitriolat. a lee, 5 


(Natr. Vitriolat. Si. Ag. 
fervent. thi, Mic. e 


9. . 
Pulv. 5 
Decoct pro e 
The leaves. 
Decoction. h 
Cataplaſm, cum Cerris. 
enen Cydonior. Muglag. — | 
Vuince Seed. 
demen Lint, - 
Inſeed. .. 


uu ſeparilla. 


erbentaria. 
nakeroot. 
ecale. 


1 Cataplaſm. 
— cum Lacte. 


vel Ceruſſ. Acetat. 
ermaceti 
ments. 


anguis Draconis. Balſam. Locatelli. SK 
Dragon's Bloods 


rar Liguida. Ungt. 2 Styrace. 1 
quid Storax. vel cum Camphora. 
luccinum. Eſſence. 


jours amber, 
ES 


_ An Ingrediont in Oiat- 4 


"Veiereal Vlcers,,. _ 


Bites of Serpents. - ws 
Gangr ene 


Sore Throat. bes 
s Ophthalmia, ' 


Inflammations, e 


— Ag. Vegeto. Mineral. 


*-Woulids 


CETS, 


Wounds, Ulcers, and 
Gangrene. 


* Wounds of Tendons. 


and U 


"LR 9 4 * ' N R MAYO TY. 18 
>. 9 ö ade ? SCI 2323 1 1 
N TNT 3 \£ 
1 954 . 


Fa 


Sinapi. | 
Muitard.. 


Sulphur, _ 


Brimſtone. 22 


Terebintbina. 
Turpentine. 


Cataplaſm. vel 


Ungt. e Sulphur. vel 
eum Succ. Citrin. 
Balſam Sulphur. N 
Ol. Tetebenth. 

Ungt. 
(ex Terebinth, cum Vi- Wounds requiring 


A SURGICAL. PHARMACOPGIA. 
=” - Preparations or "forms in Diſeaſes to which. 


uſe. applied, 


Fulv. ad Maculas. 
(Sacchar. 31, Pulv. Li- 
matur. Stanni Zi. Vitri- 


ol. alb, gr. v. m.) „ 
Comatoſe States. 
Epithe n. cum Acet. 1 20 
Itch, and Cutaneom 
* Diſeaſes," 
Ulcers, &c, 
" Wounds of Neryz 


Digeſtiv. and Tendons. 


| tell Ovi.) Suppuration, 
CTCerat. Mellis cum Tere- 
8 binth. | 31 
Pulv. Fr Eriſepelas. 


Triticum. 
Wheat. 


dis. 
Tutty. 


pite lum o. 
Volk of E 885. 
Vitrum., 


Glaſs, 


Zincum. 
Zinc. 


Pulv. „ 


Cataplaſm. Emmolliens. Inflammations, 


Cataplaſm. Antiphlogis. 
Cataplaſm. Ferment. | 


Pulv. 
An ingresteut alſo in 


Gangrene and Ulcer, 
Excoriations. 


Ointments and Collyria. 
To divide Relins and 


Oils. $4 

S 
(Vitri. * ii. Sac- 
char. tere donce ft. 


Pulv. Subtil, | TS 
Wounds and Ulcers. 


Calx. vel Flor. Zinci. | 
Solut. Zinci vel 
Vitriol. alb. 

(gr. i. vel ii. ad aq. Fi.) 
Ungt. Zinci 
Vitriolat. f 


PRINC 


AC 


EM 


Warm 
in 
Stean 
Fom. 
Oils, as 
Linfe 
Olive 
Fatts, « 
Hog 
Butt 
Muks, 
Cow 
Crea 
Mucila 
Inful 
Dec 
Dec. 
dtarche 
Whe 
Barl. 
Oat | 


1 PART 11. e 8585 
| CLASSIFICATION. 


or run 


01g 


vez 


8 ACCORDING: 10 THEIR sp·cirie QPALITIES, 


* 


2 * * 5 » > 
1 >. bd. „ 


ECON IN PART. usr.) 


APPLIED TO- LOCAL DISEASE... ; 


CLASS 1 


en. ZMOLEIENTS, a. EMO LI. maria ar. 


Warm water, 
in the form of 
Steams or | 
Fomentations. 
Oils, a | 
Linfeed oil 
Olive oil. 
Fatts, as - 
Hog's Lard 
Butter. 
Milks, as 
Cow Milk 
3 
cilages, at 
Infulion of Linſecd 
Decoction of 1 | 


ers. 


dtarches, a 
Wheat flour 
Barley flour 
Oat flour. 3 


Decoction gf Mallows.. - 


Agua Calida, 

Forma 410 
Vaporum ve! 
ee eee ee 4, | 

Olea, ut 
O. Linie 
O. Oliuar. 
Pinguia, ut. 
Axungia wel adeps Sula 
Butyrum .. 
Las, ut 
Lac Vactin, + 
Cremor SG = 14 
Mur ilaginea, ut 
Infuſum Lini | 
+ Decott 1 2 
Decoct Malus. 
Anjlacea, ut | 
Pula, Trilic t 
18 Hordei XS: . 
Avena. IgE 


L43- 


PRINCIPAL ARTICLES OF -THE 2 MEDICA, 


: 5 s N 
7 * 
8 4 "> 1 
i 
tne o 3 8 wow; \ g d 0 * < N 
a 1 2 — 2 — 2 — 0 f : - me 2 x \ p -——— _ 7 1 N * = 1 1 
— —_ f — = 5 : 1 5 e b 2 
— ho. * W Ae... Ts W = — * n — 6-0 — — - * 3 — — . g 
= * - Ls * 2 g l T _— _ : K — . \ - iy _ * 1 1 - N x G 8 r 
ee e N we — r _ : 2 1 — 2 5h Dey > + 9 e222. — — 
n - f TT Y LS. — « age ee eo Fx E EE 3 ' —__ a 
k \ ' 3 n on ET VOY : 8 r AS r — Lak! l 8 3 rn 1 8 * 2 3 
ny „ 1 1 e — 7 i _ RT hy 8 "7 = 1 * - * = LACY of 18 ö * r 
1 x l —_——; = MSL. CES "oy —— 1 


. 


403. # * CLASSIFICATION. 


* _ 8 Ms Deeoct 
19 05 CLASS: II. | Decoct 
 ASTRINGENTS, © ASTRINGENTTA. 3 
e VEGETABLE, as 1. VEGETABLIA, ut. 
| Infuſion of Granate Bark. fn. Cort. Granat. Spirit g 
Infuſion of Oak Bax Mut. Cort. Querei Camp 
Infuſion of Red Role leaves. Infus. Flor, Rojar-rubr,. White 
2. MINERAL, a9: 2. MINERALIA, ut- Red W 
Solation of White Vitr ol Solut Vitrial alb, wel Zinci Vi 
triolat. 
Solution of Green Vitrol, Solut Vitriol. virid. vel Fer 
5 Vi triolat. 
Solution of Blue Vitriol. Solut Vitriol cærul. vel Cupri . 
Ftriolat GO 
Solution of Sugar of — and; » Selut Sacchar, Saturn a compar 
its Compoſitions vel Ceruſſe. Acetat 
Solution of Iron in Oxycrate Solut Ferri in Oxycrat. | 
Solution of Flowers of Zinc. Sour Flor. vel Cale Zinci Balfam 
Spirit of. Vitziol.diluted.. Spt. Vit riol. dilut, vel. Acid y Storax 
| treol. dilut. 
Spirit of. Salt dfuted. __.. | Opt. Salis dilut, vel Acid My 
iat dilut, 
Solution of Alm ©  » Solut Alu minis 
Cold Water | Aqua Frigida _/ 
Inme Water. £790 Agua Calcis.. | 
Lee 2 Qulacies. 8 RE Ci 
Snow. a : | N. ir. 1 a 
VV 
ros. 5 | _ TONIC, ; wii Dry C. 
1, AROMATIOS, 45 I. AROMATICA, ut: 
Peppermint Water | Aqua Menth, Piprrit. 
Infuſion. of- Roſeinary-- aus, Rofmarin. _ Calces 
Lavander Water abs Aqua Eavendale. ' , Whi 
Infuſion of Chamomile, . Iafus, chamaæmel. Fe: Howe 
a 2 BITTRRS, 2 23. AMA ute | © Lunar 
Pecoction of Rotate" ; Decoct. Abſinthii* © 


Decoction of Rue Dececoct. Ruta 


ctiassimiexmion: — —  - je 
Deeoction of Leſſer Centuary Decoct. Centaur. Minor. 8 


Decoction of Holy Thiſtle. 
Decoction of Bak. 


30 SPIRITS, a4 
Spirit of Wine diluted 
Camphorated ditto - 
White Wine dilated 
Red Wine diluted. 
| 4. gor WATER. 1 


er 
*  CONSOLIDANTS.. 
þ0s 


Is: BALSAMS, 4 


Zalfam of Peru: 
NM Storax Ojntment. 


A 2. DETERGENTS:- 
(vide Claſs xvii.) 


CLASS V. 


CICATRIZERS. 


1. ABSORBENTS, Gs 


tar Earths.., 
Dry Cadis. 


"Be Armeen. 
(vide Claſs II.) 


White.) 
\ Wl Flowers of Zinc 
10 Lunar Cauſt ic 


WTF | 
* 


Decoct. Cort. Peruvian.” 


cLAss IV. 


Armenian and the other Bo- 


Calces of-: Lead, eden. 


Decuct. Cardui. Benedict. RET, 


3. SPIRITVOSA, ut 2 


Spt. Vini vel Alcohol. dilut, 

Spt. Vini enen, | ved. 158 : 
Cimphorats e 5+ 

Vin. alb. dilut. 

Vin. rubr. dilut, 


e aA. 


. BALSAMA, ut 


Bal am, Peruvian. 


Usgt. . Styrace, 5 ö 
2. DEKTERGEN TIA. | 
Fu Claſs xvii.) 0 | 

' CICATRIZAN 714. : 


= 


— IE al , Ao 
8 n Fl * 
— [as a = k 
wh 


17 ABSORBENTIA, vt 
Bolus Armena et alia 4 


| Linteum Carptum, -. 3 


2 | 
t ere erer. q | 
(vide Claſs II.) 1 
alte Piumbi ( Min, eco) N | 
Flor. wel. Gal. Zinci 3 | 
Canftic, Lunar, vel 22 ; 
W - ys . | 
- Bin Feet 


44 ien 110 


css. vr. 7 


75 © ANODYNES.. 4 


8 1 $ NARCOTICS, as 2 


Rue 
I MWellito: 
RE veaſt 
| alban 
ANODYNA. 


© x, NARCOTIC, ut 


Leaves of Henbane - * Fires Hyoſciam, - P 
Poppy Heads Capit . * Powder 
Opium | Opium Ranunc 
I aid Laudanum. Laudan. Liquid. on Tint, Oh 
2. EMOLLIENTS:- :. 2. EMOLIENTIA. . 
(vide Claſs I.) 2 (vide Clats I.) 
3. SEDATIVES, af 3. artes, ut 8 | 
Preparation of Lead. A 3 Plumbi. 6 wh 
> ere. e CLASS. VN... a GAY 
gelloſt 
ADHESIVES, 4.  ADHESIVA, ujỹt W © 
. Pitch: _ Pix | 15 auſtic 
| Rofin-- Refina - ; 
Calx of Lead in Ou Cx Plumbi. Ole: Soluta burnt £ 
Wax. he Cera, = \rſenic, 
3 CLASS VIII. 8 5 
3 . auſt ic 
IRRIT ANTS or: IRRITANTIA. 7 3 
ACRIDS, * | | | ACRLA, v ut. cap Ly 
Rue . 8 | 
CC Sinapi qulfie 
Sal Ammoniaec - - - Sat Ammoniac- 
Tincture of 1 aeg, gr IX | | 
W wg 13 r. {Oe 4 Putter C 
: Blue Vi 
' CLASS IX. exdign 
rreen V 
ö ng Tac 45 | RUBEFACIENTIS | Tron 
= Allium | 
he Piper 5 
M r $inapt .-- 


CLASSIFICATION; 405 


Rue „ Kuta 3 2 

pellitory „ Pyrethrum een EY NEL IFN 
eaſt N e Ferment um Fanis | 
albanum. . GCallbanu m. 


VESICANTS, a. VESICANTIA, ur 


Powder of Cantharides Pulv. Cantharid, 
Ranunculas, © . | _Ranunculus, © 


«rs 
48 


ein 
CAUSTICS.,  CAUSTICA. . 
1. MINERAL ACIDS, as 1. ACIDA MINERALIA, ut 
Nil of Vitriol 01. Vitriol, vel Acid. Vitriol. 
oncentrated Spirit of Salt Spt. Sal, Concentr, wel Acid: 
Muriat. 


moking Spirit of Nitre - - Spt. Nitr, Fum. vel Acid, Nitrev. 
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gelloſte's 1 6; _ Liquor Belloft. vel Solut. Mer. 
| Nitros, in Ag. Calcis 
auſtic Oil of Cawphor 01. Camphor, Cauſtic. wel <a. 
VWWitros Camphorat. 
Burnt Alum Au U. | Es 
\r{enic, Arſenicum. 3 IM a a 
2. ALKALIES, a 2. ATK ALMA, ut 
auſtic Stone Tapis Cauſticus vel Calz cum 
Kali pura | 
auſt ic Spirit. of Sal Am- Spt. Sal, Amman. Canftic. N 108 
; moniac Alkali Volatil. Cauſtic, 
oap Lye © - Lixivium. Saponar. vel Aqua. Kath, 
„ pur | 
iquified Tartars. 01. Tartar per Dn, vel 
Agua Kali. 
J. METALS, a2 3. METALLICA, ut 
putter of Antimony. Butyrum. Antimon. vel. Ant in. 1 
5 e Muriat. 12 
ue Vitriol. 8  Cuprum Vitriblar. 7 
erdigreaſe Ouprum Acetat. eee 7 
ut een Vitriol : Ferr Vitriolat. | 9 
I eernal Stone Lai Infernal, vel Argent, Nin # 
In 9 9 
f 
p 


8 
- 
* 
P * 


Red Precipate 


| CLASSIFICATION. 


Mer. Precipit, vel Nitrat. rubj, 


Corroſive Sublimate. er. Corrofiv, Sublimat..vcl ly. 
| K drargyr. Muriat. Fixed 7 
4+ ANIMALS, at 4. ANIMALIA, ut: I 
Cantharides. cuanthar ids. on 
By adc 
8. VEGETABLES, 2. 8. VEGETABILIA, ut. e 
Oil of Cloves. $ ol. caryephilorum. Tobacc 
6. BARTHS, 05 6. TERREA, uʒt 
Quicklime, ay viv. | Warm 
| | Warm 
TRACES ' CLASS: XIT. : Warm 
RESOL FENTS... RESOLVENTIA.. "Rs 
$ St A. SOAPS, BS... I+-SAPONACEA, ut 
Caftile Soap . Sapo Venetus- ; 
Starkey's Soap-- _ Starkeanury vel Terebino Salt of 
RU RET thin | 3 
| : YT : 4 UHẽute 
PE cone 17.6 ode tf Wn, ta; moni 
A EMPYREUMATIC' OILS, 45 2. EMPYREUMATICA; ut olatile 
Feetid Oil of Tartar _ 02. Tartar, Fatid, vel 8 Kali 4 
Fetid. KEE 
Woodſoot Fuligo Minder 
m e Oils: Ot. Animale Dippelli vel Ol, 14 
1 Coernubus rectiſicat. = 
3. GUMMY ursme, ar 23. GUMMI RESINOSA,: ut Worax, 
Gum Ammoniac Cum Ammos >” 
Aſa fœtidlaa Aja fatida © — Ih 
Galbanum - ' Gaidanum | 4 ue 
Camphire Camphora 
| "a | - | ulphur 
] 4. MERCURIALS, ae © 4+ MERCURIALIA, ut 
*4 Corroſi ve Solution b _ Solat. Mer, Correſiv. wel Hydrari 
f a Muriat. IV J. 
Wr aten Dugt. Mer. vel Hydrar. 
Mercurial Plaifter - Euplaſt. Mer. vel Hydrar, - 2 
SES 1 zolution 
5. ACRIDS, 4 5. AcklA, uʒt Nitre 
Cantharides,. 5 .. .. Cantharides, .. Vxycrat 


5 


1 6. ATRS, at 


7. NARCOTICS, &s 
Opium | 2 8 
Belladonna 
Cicuta 
Tobacco. 

8 WAT ERS, az 
Warm Steams _ | 
Warm Fomentations *' 
Warm Baths, 7 
9. ACIDY, as 
Steams of Vinegar. 


10. ALKAETES; 45 
Salt of Tartar 
Mineral Alkali 


moniac 
olatile Liniment. 


11. NEUTRAL SALTS,"@as 
Mindereras Spirit 


I, . : : 

dal Ammonia . 
Nitre 
Borax. e 
12. SULPHURS, ac, 
zulphur 


Lar 


ulphurated Baths. 


Fixed and Inflammable * 5 


Diluted Spirit of Sal __ 


6. Aka, ut . bod 
Mer Fixus et-Laflammabilic, - 


 7-"NARGOTICA, gf 958 
Opium "77 
. Belladonna 

Cicuta 
VNicot iana. 


8. Ades, it 
Vapor aqua calidæe 1. 
Fomentum ex aqua ae 
Thermæ dera. 
9. ACIDA, ut 
Vapores Act. 


16. ALK ALIN A, ut 


Sal Tartar vel Kali 


Sal Sodæ vel Natron 


Spt. Sal Ammon. valde bt om 


Aqua Ammoniæ 


N þ 4 N vel Ol. Ammoniat, 


11. SALSA, ut 


Spt. Mindereri wel n 1 


moniæ Acetat. 


Sal Ammoniac 


Nitrum vel Kali Nitratum | 
Borax, © 


12. SULPHUREA, ut 


Sulphur 3 | 
Petroleum | 5 8 
Thermæ ae, 


CLASS XIII. 


ydrari 


old Water 


zolution of Sal Ammoniac and Selur Sal Ammoniac er Nur vel 
Nitre | 


Vxycrate 


NTIPHLOGISTICS, as ANTI PHLOGISTICA, ue 


Aqua Frigida 


Kati Nitrat. 
Oxycratum 
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"IX 
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I 
a 


e 


. ENS. SEE 
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White and Red Wine 
Sugar of of Lead LOI 


Alum \F 
Vegeto Mineral Water 


Wine with Bitters and Aro- 


Nn. ald. et rubr. 


Diach 


Suaccbar. n el... 0. . Gum 
Acetat, ec. Bafili 
Alumen 


Aqua Vegeto Mineral wot Liber 


Acetat. 


Vinum cum Herbis Amar et e 


Hone) 


Onion 


matics mat. Garlic 
Spirit of Wine diluted Spt. Vini vel Alcohol diltt,” Galbar 
Dregs of Wine diluted Faces Pini duut. a Tinctt 
Decoction of Bark Decoct. P. C. P. 
Emollient Poultices Cataplaſin. Emollient, 
Anodyne Poultices. Cataplaſm. Anodyn, 
CLASS XIV. 

INSPISSANTS, as INSPISSANTIA, ue yn 
Mucilages  Mucilaginea Birth os 
Starches : Amylacea Gentia 
Armenian and Bolar Earths Bolus Armenia et Alia 
Dry Sponge. Spongia Siceu. . 

| | | Myrrh 

__ CLASS XV. Aloes 
. Balſam 

COAG ULANT C, ws COAGULANTIA, ut ; 
Alcohol of Wine Alcohol Vini rum 
Acid of Vitriol Acidum Vitriol AI avine 

White and Blue Vitriol Vit riolum alb. et Cærul. as Verdigr 
ed nts Zinci et Cupri X 4 
Alum. Alumen, Honey 

| Sugar. 
CLASS XVII. 9 
MAT URA NTS. MATURANTIA. umon 
II. MILD, @s 1. LENIORA, ut 8. 
Common ane | Cataplaſm. Emolliens | 0 4 — 
Batter | Butyrum 6 I 

Yolk of Egg Pitellum Oui F bros 
Linſeed ry Semen Lini uy 
Figs in Milk . Carice in Latte. qua Ph 

White * root Radix Lillii alb, 2 25 


| ChASSIFICATION: or 4% 


| Diachylon Plaiſter Fal. Diachylhon - 11. 

Cum Plaiſter EE Emplaſt Gummo: 
Baſilicon Ointment mer Ungt. Baſiticon, vel Refine Flave 
Honey and Flour, +. © Farina cum Melle. 8 


ar, a , N 
2. ACRIDS, ar 5 + Be Ack, r 


6. WW Onion + + Cem f—: 
Garlic boiled i in Houby or o Allium cum Melle, we! Oleo cock. 
Galbanum diſſolved Salbauum in Ol. ſolut. 
Tincture of Cantharides. Ninct. ane 


CLASS XVII. 
DETERGENTS. 2 DETERGENTIA. . | 


1. BITTERS, as | II. AMARG, ut 

Holy Thiſtle _ Carduus Benedict. 
Leſſer Centaury Centaurius Minus 
Birthwort Arxiſtolochia 

Gentian. _ | -  Gentiana, 

2. BALSAMS, 2 2. BALSAMICA, ut 
Myrr _ -- |  Myrrha © 8 
Aloes | Aloe 
Balſam Capivis | Balſam Copaibæ. 

r. ACRIDS a. 3. ACRIA, ut 
arum - | £ Arum | 
davine Sabina 
erdigresee,, i Virite ærit. 

"y SWEETS, as ; 4. DUBCIA, ut ; 

Honey | Mel | 
Sugar. | 1 po Co 

5. SALTS, as eme Ut 

mmoniac Salt. i Sal 2 1 


Tel 


. 6. MERCURIALS, a- 6. MERCURIALIA, ut 
alomel | Calomel 
Ned Precipitate Mer. Precipitat, _ Murat. 
orroſive Solution Mer. Corrofiv. Sublimat. vel 0. 
„ d . drargyrus Muriatus. 1 
> \qua Phagadenica, Aqua Phagadenica, vel Solut — 
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Hydrargyri 0 8 8 in ue 
Calcit. | | 


2 


A 
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5 nnen 


cl ass XVIII. 


ANT. TSE PTI C. S 
. BITTERS, 'as 
Peruvian Bark, © 
2. AROMATICS, as 
Rue | 
"Chamomile, 
; 3. BALSAMICS, as 
Turpentine . | 
Camphire 
Myrrh. ö 
4. ASTRINGENTS, ar 
Alum 
Vitrio] 
Sugar of Lead 
Galls. | | 
S. COLD MATTERS, a- 
Cold Water 
_ Snow . 
Ice. | 
6. gpinITs, as 
Spirit of Wine 
Wines. 


Citron juice 

14 un | | 
8. MINERAL. ACIDS, as 

Spirit of Vitriol 


Spirit of Nitre 
i of Salt. 


9. ATHERIAL 01s, as . 
Spirix of Turpentine. 


/ 


7. VEGETABLE Acins, a. 


AN TISEPTICA: 


1. AMARA, ut 


2. AROMATICA, ut 


Kuta 
_ Chamamet, 


3. BALSAMICA, ut 


 Terebinthina 
» Camphora © © 5 
nee : 


4. Aus TENA, ut 


Alumen 


Pitriolum 155 
Sacchar. Saturni, wel Ceruſa 
Acetata 1 
Galle, 


8. FRIGIDA, ut 
Aqua Frigida 
Nix 
Glacies, 


6. SPIRITUOSA, ut 
Spt. Vini : 
ina. 
7. ACIDA VEGETABILIA, ut 


Succus Citri | 
Acetum. 


8. ACIDA MINERHLIA, ut. 


Spt. Vitrioli, vel Acidum Pitriol. 


Spt. Nitri, vel Acidum Nitroſun 
Spt. Salis, vel Acidum Muriat. 


9. OLEA , ut 


Sal An 


Fixe d. 


Crabs? 
Comme 


Putrid 
Heat 
Quick) 


ruſe 


ut 


% | | ; | a 5 1 
CLASSIFICATION... _. 428. 
10. SALTS, at 3 56 10. SALINA, ut 
dal Ammoniac. Sel Ammoniac, 

11. AIRS, af. | 11. ARA, ut 
Fixed Air. 1 5 Aer Fiæus. 1 


CLASS xx. 
SEPTICS, as. _ * SEPTICA, ut 


Crabs' Eyes Dculi Cancrorum. N 
Common Salt Sal Culinare, vel Marinum, vod 
f 7 Natron Muriatum E 
Putrid 4 Aer Putridit Bs 
Heat . 13*%%ꝙ 5 „ 
Quicklime... g r | 
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„„ OD VA Rr N 
EXTEMPORAN EOUS PRESCRIPTION; 


| 


22 on, 4 I Solu 
R Aq. 
Fi ie V the Finde Resale Solution 


IN THE CURE OF THE PRECEDING DISEASES, 


TOPICAL INFLAMMATION. 
I, Reſelution, 


The general antiphlogiſtic treatment, as directed in vol, 
I. page 276. 

Topical means the ſame as pointed out in ditto, under the 
head Re/olvents, being the articles ata Sedatbve and 4 

firing ent, Sedative and . 


Sedative, 


Bleeding with leeches or ſcarificator. 
Sedative and Aftringent, as 


_ Vinegar, | ( Acetam er Oxycrate.) 98 2 
28 f or in the form of poultice 15 pe 
made with oat-meal and 0 oY 
bread. alſo, | 3 
| un « 
R e Zi. 
Myrrh.. 
Acet Rat bi. 
Tere Camphor cum Myrrh. | The 
Dein adde Acet. ut ft. Solut. FS | The 
Solutions of Lead, as (Solut Saturnin.) A pou 
B Ceruſſ. Acetat. vel | | | _ 
Sacchar Saturn. ZI. l | ame 
Acet. vini zii. | | Ho 
Aq. font. Ibu: m. ft. Solut. | Sem 
Bo Aq. Vegeto Mineral Goulard. a | Aq. 
Or in the form of the Reſolvent Cataplaſmy, as Comm 
B Pulv. vel placent Lini 
Aq. Vegeto Mineral - 


hits Camphorat q. f. ad ca 


vol. 


EXTEMPORANEOUS PRESCRIPTION. 473 


solutions of  Vittiolited Zinc. © ((viel Aol Zbl Jl? {4 4 2 


I Solut. Vitriol. alb. (gr. i. vel ii. ad Aq. 31.0 
z Aq. Zinci Vitriol, Camphorat. 

Solutions of Neutral Salts, as (Sat. Naur) 
Aq. Ammon. Acetat Ziff, 
Tinct Opii Iſſ. m. ft. Jolut, 


R Sal Ammoniac Zii. | 
Aq. font. vi. Nr en ; 
G. Opii 3fl. m. ft. Solut. | 33 


Lime Water. 8 (Aqua Catcis,) Be, . 


* 


Seda e and Emollient, as 


Anoydne Fomentations. (Fotur Ancdyn. ) 
the K Capit Papaver. zk 1 55 | 
a 4.8 Flor. Sambuc. 


Aq. font. 151.5 coque ad Ibii. ut tt. fotus. 


2 Foment. papaver. alb. Di. 
Solut. Opii 5fl, 


Mic. ans . ſ. ut ft, Catap. 
| 9 Stimulant, as +. 
Ipiſpaftica, (Bliſters.) 


Fonticuli, "+ Ames.) | 8 
Linim, ſaponac. (O podeldoch Belſam.) \ vo 
Vieum ammon, . ' Volatile STENT 

0 8 PF op bk 3 4 


The attiphlogiftic plan to be here leſs rivarcully esel. 


The application of beat and acrids in the form of + fomenta tion 
or powltice, the chief toe. means, as in vol. 25 page 272. 


MM. 
Chamomile Fomentation. ( Foment Chamemet,), og he 
R Flor. Chamemel zii. ; | 
Sem. Lini Zi. 16 
Aq. fervent. vi. coque pauliſper FR 3 ; 
Common Poultice, | (Catapiaſm Farinac.) | 
8 By itſelf, or with the addition bn 7: £ 
Lintſeed Flour, or of Aide x 


ES oh 


: [ 15 

xy 

79 

4 
: [> ' 
N 2 
I j 4 
2 

g « 


4 EXTEMPORA 
B: Rad. Lilli al. „ „„ om e Sal 


Caricar. Zi. | „ 5 Acc 
Rad. Cepæ contus. = > | 23 129 1 Ag. 
Pulv. Sem. Lini q. FL, ut ft. cur. | = LY 
BR. G. Galban. fl. 5 e hin! 


Vitell ovi adde 
Ungt. Baſilicon Zii. m. ft. Vogt A little to be applied in 
a poultice, 


Camphor. Zii. | = = 
Ol. Palme ibi. m. A little to be rubbed u Che 
5 t be part previous to the large, 
common poultice being 


ET by the 
B Ol. Terebinth Zii. 5 | ni 
PVnell ovi ft, Liniment , A little to be applied ol the w. 

h | the poult ice. 
| 3. Cangrene. | Per 
 Antiphlogiſtic treatment in the firſt tage, with a view to er 
prevention; ſucceeded on the actual appearance of ſphacelus, H "2"! 
by the uſe of the bark, wine, and PIR, FO vol. I. page Sor 
310. alſo, ; B 8 
R. Aq. Cort. Aurant. ; 
Cinn. Spirit 4 Ziuil, „ ON * 0 
F. C. P. 3ſſ. m. _ Two table ſpoonſuls every 8 
„ Daf, hour ſhaking the glaſs 
Niue 8 G. Arabic zl. Uniti 
Tina, * C. . : Sti 
Aq. Cinn. a a Ziv. | | 0 de 
Spt. Vitriol. q. ſ. ad nee. aciditat. m. The ſame, . M 
ö 
Topical e here are various antiſeptics and bis erce / 
lakts, = | ; emol! 
B Cataplaſm ES:rveſcens. | + = Il BO 
RY (Infuſion of malt, thickened with oat-meal, | 0 
and the addition of a ſpoouful of yeaſt, 3 7 B. 
* Cataplaſm Cereviſie. gr 
G80 OR een with ee of ſtrong beer.) I p 


* 14 
4 45 | 3 : P i \ then 


Timu⸗ 


Sal Ammoniac crud Ziff, „ di aL HER 
Acct. Vini | 
Ag. font. * m. ft. Solut. 


R P. C. P. 
fe in Pulv. a Ill. m m. 


Ziill, / 


: 


- With aubich the Loot 6 
be e Wet, rk” 
To be 2 on the. hart. 
CLASS I. 
Wounds 8 


The firſt ſtep, hemorrhage to be ſtopped here velſels are 


large, by ligature applied by the needle, delineated page 16. 


or by the tenaculum, delineated page 14. 

Next, extraneous ſubſtances to be removed, if practicable, 
by the hand; or where deep ſeated by the forceps; 3 or where 
minute by bathing with a ſyringe, or elaſtic bottle. Cure of 
the wound to be then conducted Either by 9 9 0 or JSuppuration, 


* 


Adhefion, a ; 5 


performed by contact of its ſides, kept together by F of 
adhefive plaiſter; or if deep, by the twiſted or interrupted 
ſutures, page 18. and 19. 

Sore tobe then covered with ſome emoliient liniment 8 as 


B Ol. Olivar. 


Ceræ alb. 3x. m. ft. Ungt. 
R, Ol. Olivar. SE. 


1 ng . 


Ceræ albe Zvi. 

Spermaceti Zi. 3 85 
Liqueſcant ſimul leni igne dein adde 8 
Lap. Calamin. If. m. ft. Ungt. 


Unitin 
Stri 
ment. 


I 


bandage 


to be applied over all. 


Antip * courſe to be obſerved during this treat 


Morbid ſymptoms requiring 8 during mes eure, are 


exceſs of inflammation and pain; removed by the uſual means of 
emollients, rubbed on the part, ED. ralaxation, as 


B Ol. Palme, vel 


1 tittte to be frequently * 


Ol. Lini. | 
By veneſection, with leeches applied near the edges of the 
wound. 


By Opiatey in large doſes. as in vol I. page 283. 


themſelves, 


And 


If theſe prove meffectual, by the removal of the —_— 


bl 
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6 EXTEMPORANEOUS PRESORIPPION:. 
Suppuration, | 


Perfomed by, moderating inflammation, if exceſſive ; but 
keeping up a certain degree of it in the part, ſo as to produce 
new growth, and the means for this purpoſe conſiſt in à proper 
application of heat, in the form of fomentation and poultice, as 
in p. 413. and 414. and in vol. I. p. 278. | 

When ſuppuration fully induced, and new growth begun, 
emollient liniments applied, ſpread on charpee, as in cale of 
adhefion, ( 1.) ſupported by a compreſs and bandage, or 
roller, 88 | | 

Sore to be dreſſed daily. n 0 

Conſtitutional morbid ſymptoms during the treatment, are 
Jever or /pajm.. e 1 5 

The former requires attention to relaxation of part; topical 
veneſection; uſe of fomentations and poultices, as in firſt 
ſtage; opiates internally as in vol. I. page 283. 

The latter or ſpaſm, chiefly removed by opiates, and a com. 
plete diviſion of nerves, if partially ſeparated; but when ril- 
ing to tetany,'(vide its treatment in vol. I. page 76. and 301.) 


* 


| Pot Wounds from Puncture. | : 
Previous ſtep to the cure, getting acceſs to the bottom of 
the wound, performed either by inciſion, where no danger 
from cuttiug, introducing a ſeton, or the uſe of a tent. 
Where theſe are impracticable, preventing lodgement of 
matter attempted by preſſure, and the uſe of aſtringent injec- 
tions, as | VV 
B Aq. Calcis pro inject. 
B. Salut. Alum. (Zi. to Jvi.) 
B Vin. rubr. „ 
: 2. Contuſed and Lacerated Wounds, 
The | ſtep, moderating exceſs of inflammation, _ 
24, Inducing ſuppuration by the applieation of heat, in the 
form of fomentation and poultice, as directed in p. 413. and 414. 
34, Where tendency to gangrene, counteracting its effects 
as in p. 414. 555 4 
3. Wounds of Veins and Lymphatics. 


"Truſted chiefly to preflure and aſtringents, as agaric and 
p nge. Ligature rarely neceſſary, | 
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EXTEMPORANEOUS PRESCRIPTION. 4 


. Wounds of Nerves, 


t Palliated by the uſe of antiſpaſmodics, as in vol, I. p. 30, 

1 When continuing, removed by complete diviſion of the af. 5 
r Wl {Qed nerve. | 

Sore then a ſimple wound, as in p. 416. 

N | 2 Rupt: ure of Tendons, | 

0 

or Treated by juxta poſition of their extremities, and 9 re- 


taining the part in that poſition, as none in the rupture 
of the tendo achillis. . $ 


6. Wounds of Ligaments. 


my The chief point preventing inflammation by excluſion of 
ar from the wound by adheſive plaiſter ; and a roller ſpirally 
applied, joined with reſt, and a proper poſition of the part. 


ſeams, the only means. 
Sore dreſſed with ſimple liniment, as in p. 415, 


mentation and poultice, as in p. 143. and 414. 


permitted. 


7. Wounds of Face. 


The chief point, juxta poſition of edges, by adheſive plaiſter 


or twiſted ſuture, 


| Hemorrhage of fore-head WO OT 19 by ligature, by tenacu- 
lum, or pounded agaric, held on the part till e 


8. Wounds of Eyelid and Ball, 
The 1 treated by the ſame ſtrict retention of their 7 IHR 


(vide diſeaſes of the eye. ) 
y 
a4; {ain requiring the uſing of opiates, as in p. 416, 


9. Wounds of Throat, 
Trachea. 


and Longitudinal wounds of trachea retained by . plaiſter. 
Tranſverſe wounds retained by the ſame — and ſupine 


% 


To remove inflammations, when commenced, topical vene- 
ſection, as 12 or 14 leeches applied at once, ſucceeded 2 warm 


Where matter formed, its diſcharge next promoted by 5 


Conſtitutional treatment in firſt ſtage, rigidly antiphlogiſtic. 8 
In ſuppurative, to be ſomewhat changes, and fuller ee. 


the The 2d ſimply dreſſed, and waſhed with aſtringent ſolutions, . 


Tarr — As, 
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EXTEMPORANEOUS PRESCRIPTION.” 


poſture of the head; or if failing, by ligature, carnied 5 wy 
1 the Kin and cellular ſubſtance. | 


Oeſophagus. 


Wounds of oeſophagus treated by ligature, paſſed in a Gigi 
lar way. 
Morbid ſymptoms requiring alleviation, in both Mcituations 
are pain and hemorrhage, 

The / truſted to opiates as in p. 416. 

The 2d effected by ligature or proyre, einher by a ha or 
a particular en. 


10. Wounds of Chet. 


© External wounds to be treated as thoſe from puncture, 
(p- 476.) in preventing lodgement of matter by preſſure with, 
a roller lupported by a ſcapulary. (wide W 


| Tena. 


The 12 ſt ep in een wounds, reſtraint of 8 
by the tenaculum, or by a broad ligature round the rib, with 


à doſſil appended to it. 


24 ſtep, removal of irritation. from blood coagulated by the 


operation of empyema (p. 270.) 
34, Excluſion of air from the cavity. 
4th, Treatment of the EF as a fimple wound (p. At 6): 


| Complicated,” 
The chief pdint, a ſtrict antiphlogiſtic courſe. . 


Local treatment little in our power. 


Wounds of lungs and matter eee to be removed by 


the operation of empyema (p. 270.) 
Wounds of heart and large veſſels fatal. 


| Wounds of thoracic duct require ſmall 8 of aliment 


at a time. 
Wounds of thoracic coverin | 
treatment require alſo large doſes of opium occaſionally. 


I Le Wounds of Abdomen. 


| Trrated as ſimple wounds, with attention to poſture, and 


proper ſupport of the part by a roller. . ; 


% 


in addition to the general 
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ly - Penetrating, ,_ 
if ſtep, reſtraint of hemorrhage by ligature. 5 
| ad ſtep, where part of inteſtine protruded and wounded, 
ni. it partial, uniting it by glover's ſuture, or if complete, by firſt 
inſerting a roll of tallow, and ſtitching the ends of the inteſtine '- 

upon it. „„ MS he, 

on ſtep, replacement of parts thus protruded, by relaxation 
nc poſture, and if failing, by cautious enlargement of the 
wound by inciſion, | | 8 | N 

ath ſtep, uniting the ſides of the wound, by adhefiye 
plaiſter, with compreſs and roller, where no protruſion, 
Where there 1s protruſion, by ligature and poſture joined to the 
ſame means. | | 

5th, Where one end of the inteſt ine is loſt, ſo as to prevent 
mion from its complete diviſion, the ſecuring: the other end 
ure, Nat the external opening or wound muſt take place: and in this 
vit caſe the 4th intention cannot be completed. 1 


Ons 


O 


122 4 
or = 


Pp Le we — 


12, Wounds of Stomach.. 


[a 
—_— —_—  —  _ 


— 


age t ſtep, applying a ligature and replacing it. 
vieh 24, Strict antiphlogiſtic courſe during the cure, and nouriſh- 
ment taken by injection. | | | 


— — 


yy 13. Wounds of Omentum and Maſentery. 


If part of omentum gangrenous, to be removed before re- 
placement. 437 8 
Veſſels of meſentery to be ſecured before realacement. 
1 by % ſtep, Reſtraint of hemorrhage. 


24, Evacuting any accumulation. 
3d, Treatment as a common wound. 


15. Wounds of Gall Bladder. Wh 
VV ſtep, Diſcharge of bile. | 
2d, Preventing its accummulation. 
3d, Treatment as a common fore, _ «. 
16, Wounds of Kidneys. 


„ and Nothing peculiar but ſtrit antiphlogiſtic courſe, 


| 
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1 75 29. Wounds of Bladder, ind 0.7 

Wounds of upper part to be firſt united by glover's ſuture, 
- Wounds of under part to be treated as common wounds, Tt 
- | N . 7 
f 18. Wounds of Uterus. * At 
Generally fatal. oe M 
| | . Gun. ſhot Wounds. | Wh 
5 85 un. ſho ounds. Te” | . 
1 Step, removal of extraneous irritation by forceps, by en- Abe 
larging inciſion, or making counter opening. | ge 
24 Step, ſubduing inflammation by veneſection, emollient The 
dreſſings to the part, and alſo anodynes internally. rs 
f . . SAT IP RY flamm 

34 Step, checking ſuppuration by bark and vitriolic acid, as 
in p. 414 RE 5 

4th Step, healing the part by aſtringent ointment as in p. 

415. | X OT io ae Trot | 

5th, obviating gangrene, if appearing, as in p. 414. When 
Yo | 0 The 
20. Burns, by cau 


 r| Step, the application of cold in different forms, as pound. W àmmor 
ed ice laid on the part, and renewed as long as neceſſary, plung- R All 
ing the part into cold water, or continued aſſuſion upon it. The Aq. 
application of clothes wet in cold vinegar, and frequently reney- Ol. 
ed; or, 5 SLE 
B. Cataplaſm ſolani tuberos. 3 : In 
| (Potatoe poultice prepared by pounding them in a mortar] The 
to a proper fineneſs.) tics, as 
ad. The firſt effects being over, the part is then to be treat- Oil t 
ed either by aſtringents or emollients, according as the injury every h 


is ſuperficial or ulcerated. | cure, 
_ "The aftringents are, ſolutions of ſugar of lead, alum, &c. as 

in p. 412. and 413. Alſo, e 

« Lithargyri acetat z ii. | 

* at diſtillat Ibi1. 


Spt. vin. rectif. zi. 
; B. Spt. Camphor. Zii. 
Aq. Lithar. acetat Zi. _ 
Ag. diſtillat Wi. m. ft. ſolut. 


* 


4¹¹ 


Fl OL. Lini. | wn A 
Aq. vegeto mineral 


Caleis à 3 ſſ. m. ft. embrocatio 1 ag ; 
The emollients are, | | 


R OL. dlivar. Ji. fl. 

Ad. Calcis Ziii. m. ft ungt. 
R Ol. Lini 

Calcis a Z ii. m. ft. ungt. 

Where fungus riſes from the uſe of emollients, aſtringents 
and preſſure neceſſary to reduce it. 


Aheſion of parts in the ulcerated kind to be, prevented by 
attention to the dreſſings. 


Opiates neceſſary in caſe of much EE 


nt The degree of antiphlogiſtic treatment regulated by A in- 
„ fammation, | * 8 
1 Contaminated Wounds, 


The vita of ſmall animals to be rubbed with "WI or oil, 
or waſhed with vinegar or ſpirit of wine. 
The wounds of the viper and rattleſnake are ts. be treated 
by cauſtic, ſolution of ſalt of tartar, volatile n or , {pirik 
nd. ammon. ſuccinat. 
ung-M R Alkohol. Zi. 
The WF Aq. Ammonize pur. Ziv. 
en- Ol. Succini reQtificat, Yi. | 
| Saponis gr. x. m. 
As alſo by viper's fat, which is reckoned ſpecikc't here. 
"tar The conſtitution, 1 in the mean time, to be attacked by eme- 
tics, as in vol. I. p. 274. 
reat- Oil taken internally to the extent of two or three ſpoonfuls - 


jury every hour, and applied externally by unction, has proved 4 
core. | 


c. 3M Mercury has alſo been at times ſucceſsful. Vide vol. I. p. 232. 
{3 Hydrophobia treated as in vol. J. p. 111. 


The part itſelf by exciſion, cauſtic, and afterwards. hey 
it into an iſſue. 


Morbid Conſequences of Bloo-lttng. EE III 
Echymoſis of Vein. een e e 
LIP Step, application of owners wet. in bony or TY 
al ammoniac 


"422 LEXTEM 


2d, When not aiſcalting;/ to be m_— and treated 28 an 


wound P. 416. 


Azute Fan. 


Treatment, the general antiphlogiſt ie plan, ok eine. | 


To the part, ſaturnine applications, as in p. be 
Where failing, the operation * 


Aneruijm, | 


© 1 # * 
1 £ 
« * 


Treated by compreſſion, with ſtrict antiphlo Tae; . 


Where failing, by | the operation or ligature 


B. Emplaſt. Litha 
Adipis ſuillz a 


Cerz Flay, 


CLASS. II. 
Ulcers. 
. Local Ulcers, 


; Benign Uker,. 5 ; 
\ Beaig utcer requires full diet, anden and comps 


Aſtringents uſed are, 
R Cerat. Lapid. Calamin. 


. 


Aq. Vegeto Nudel 21, m. f. ungt. 
Gore on made by . of allen ſpread with the fol- 


lowing plaifter. 


B Emplaſt Lithargyr, Ziv. 


om mw; 5. 


1 


{ 


— 


To de ſpread thin, and 
” "flips i in oppoſite direttions to 
© gether the edges of the ulcer, 


the part. 


plied on 


aw to- 


The whole well ſupported by — and roller . 


ever the whole. member, and 


water, to preſerve its tightneſs, — 
| © Vitiated Fluid Ulcer. | 
* Vitiated gad ulcer, beſides attention to the fate of habit as 


45 


wetted with cold 


5 in the former, requires ſedative. applications, both general and. 
topical. 
or the firſt, vide vol. I. p. 303. 
The topical ſedatives in uſe here, are, . 


Aq. Lithargyr. acetat i. | 5 — 5 
bay ditallats i. | 50 e | | 
Mic. Panis, q. ſ. ut ft. extaplaſina.. | 


y Cataplaſm. farinac ſbi. il, 
Pulv,'Carbon, Zu. m. fe. eataplaſm. 


B fol. cicut. 3iv. 
Coque in Aq. font. Ibii. ad Ihiff. dein nder, OY adit, 
Pulv. Lini ; ; 
Avenæ q. ſ. ut ft. eataplaſm. 


R Mucilag. G. Arabic ibi. HE e 
Camphor. Zi, ſſ. m. ft. Liniment. 15 e e l 
R Papaveris alb, exſiccat. Ziv. 
Aq. pure Ibvi..coque ad dimid. dein FSR et ft. foment. . 


| The ſore, by theſe applications, being reduced to a benign 
ef. W fate, the treatment of the former ſpecies. then applies toit; 
| and if, in the progreſs of the cure, it is flow of cicatrization, it 
may be quickened by tincture of myrrh, ann of blue vi- 
triol, or compreſſes dipt in brandy. . | 
Alſo ſpirituous lotion, as, 


R Spt. vin. rectificat. Five 1 „ 
Aq. Calcis. ib}. m. | | 
Or the abſorbent powder, As: 


fol R Lap. calamin, preparat. : 
* * a Iſſ. m. ft. puly. — 

; Vitiated Solid mer”... 

en 

to- Vitisted ſolid ulcer maſt be-varied in its treatment, . 

ing to the EINE morbid ftate of the ſolid. | 

lied ; 0 * * 

cold os ita MOR Fungus, 15 


The treatment is either by ftrong ſtimulants, cſcharoticy 
or ligature and compreſſion, | | 
N a2, 


it 3 


BS, j 


— 
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F847 4 


auen. 


Argenti Nitrat. Zi. 
Y Ag. On * m. 


To be applied by means of a bit 
of lint fixed on the end Pays a chin 
and dipt in it. 

B Ammon, Muriat. Zvi. | 
Acet. | 
Spt. Vin. reQificat, a bi. m. * ſolut. 


B Ferri vitriol. calcinat. 15 | 
Vel Vitriol Virid. 3i. N 
Aq. diſtillat. 3 viii. m. ft. ns, 


B. Acet. vin. 
Spt. vin. rectificat a Ziv. 
Spt. Vitriol. Zii. m. ft. ſolut. 
Trug. pre parat. gr. vi. 7 
* Ammon. Muriat. 3. 2 
Ag. Calcis recent Zvi. 


* Zinci vitriolat. g. . 
Ag. diſtillat Fvi. m. ft. lotio 


Y Puly, Rhubarbari ; 
A Tittle to be ſprinkled on the 
Fore once or tauice a-day, and if 
painful to be mixt with opium, 
| {the proportion Zi, to 31.) 
B Puly. Columba e 1 
B. Ungt. Hydrar. nitrat. | 


B. Ungt. Hydrar. nitrat. ruber 


Mercur. ſublimat. corroſiv. 30. 
1 Aq. Calcis Ibi. m. ft. ſolut. 


B. Succ. Gaſtric. Bovin 5 | 
| | 8 N be a; on lint to the 05 
 Eſtharotice, 85 


The beſt here i is the lunar cauſtic, and the part ſhould be 
covered with dry * after its ** mercury alſo in the ſtrong 


nitrous 
little 11 


RF Alu 


The 
where 
Iypus 1 

The 
then n 


The 
which 
nu 
tions 


The 
plicat? 
The 


nitrous ack may be applied, or the nitrous acid Itſelf, by a, 85 


little lint dipped in it, which gives leſs pain; alſo, 


V Alumin. uſt. n nitrat, rub. a Zi. m. it, e + $ 


There 1s nothing particular in \ "the application of it, but 


a 


where difficult to apply, it may be done with Dr Hunter's ÞG- | 


Iypus needle, 
The fungus being removed by theſe means, compreſiion i is 
then nece wy as in the other ulcers treated (p. 4322s and 1230 


* 


tions vide p. 416.3 and alſo - 


* Aq. diſtillat V. 
Liquor, Hydrar, Muriat. gutt. ii. m. 2 aura, 


R Tin&. Cantharid. Ziii. 
Aq. diſtillat. thi. m. ft. inject. 


With alen 8 


al; and laſtly compreſſion, :. 
The cauftics uſed are the ſame-as in p, 424. 


plications, as In P. 413. 
The compreſſion is directed as in the e ſpecies (p- 422.) 


a F1 


With ca 5 3 
The treatment dies! ins xhaſtening exfoliation, A ind inci 


gainſt the effects o 

tion takes place, healing the ulcer as recommended, by 1 

gent and compreſſion, p. 422. i 
The external applications n caries uſed here, are > 


B Akolis Ziii. 8 8 
be Ol. N 31. m. Lo Bo ESI bo 


> | D N'n 3 PIO EE One 5 8 


HI 1 I 7 
With Sinus. 1 b 5 7 5 


The treatment conſiſts in preventing lodgement of matter, ; 
which is done either by inciſion, the ſeton, or injection; and 
in wg laſt only does preſcription take W For the injec». 


The t treatment. confiſts in its removal by the fenbpot- vr _ 
tics ; the uſe of emollients during the Progreſs of this remove 


The emollients are the common poultice, and ſimilar ap- 


hon or external 8 guarding in the mean time a- 
the caries on the part; and, when exſolia- 


1 . 8 OE 3 1 4 f 
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8. Deco@. Sabina 8 1 e utes x Soli 
Spt. Vini If, m. ft. lotio. „ + Sol 
R Mellis- x. 5 3 OP, Pa” = 5 
Aq. font. 4 Zi. 9025 BN | 
Spt. Virriol. dilut. gutt. 30 m. ft. Liniment, 
A 


Nein 


The cure here l. is effected chiefly by Epe of nature, or 
in aſſiſting it by an operation. Where this laſt is performed, 
the parts. are healed as directed in common en p. w_ 


N otFiag is neceſſary here but to obſerve where the pet Alu 
is applied; its drain may be kept up by dreſſing it alternately 
with the haſillicon, and the e piſpaſt ic ointment: but, if {till de- 
cient, the jaſertion of a ſlice af megereum acetatum over ws 
wound for à night, will reſtore the diſcharge. - 


Cutaneous Ulcers... 
The variety of cutaneous ulcer-1s: treated by attention to 
he _ al diſeaſe of . it. is che e eee directed 


Emden aud —— an the form * forms or Gier mJ 
">: Solutions, FEE 

R Aq. Roſe 151. e 
Liquoris-Hydrargyr. Muriat. gutt. xl. | The 
„ CHydrarg. Muriat, 51. Acet. uriat. q- .)) Herpes. tics, & 
KB Kalr Stlphurat 8 e FIRST eee $f | The 
"Aqy Caleis Ii. m. 98 155 "PE NP | x 


BE Picis Liquidze,.Z iv. 


, Calcis 3 N cast 

event. Wil. ed dein cola... The ſame. 125 

: | 3 > Al 

_ Selut Boracis.i in Aceto. 15 Ring, worn, Ar 
| Kao Galein pra. Loben = 0 W 


R, Solut. Saturnin. ut in p. 412. ; 5 
Þ Solut, Argent. Nitrat. ut in p. 4248. . 


2. Ointment s. 


BR, Picis Liquid. Ib. 5 1 8 
Ceræ Flav. Ifl. | . 2 


Flor. Sulphur, Zn. m. n. Ungtz Nea 
R Acid Vitriol. 3M. 8 

1 Adipis Suillæ i. m. ft. Ungt. Eſora. 
d, R Calcis: erg , alb; .* | 

Ceræ alb, | : 
lie Acet. diltillat Si, m. ft. — Herpes. 
ly WB. Hellebor.. alb. pulv. Fi. 2 
. Adipis Suillæ Ziv. m. ft. Ungt. 5 Eſora. 
Wust. Sulphyr wide per l. ue. 

244 Conflilgtiona? Ulcers... 
1. Venereat,... i | : 3 : 2 


To be. treated as directed in vol. I. p- 181 


Local applications moſt uſed here are, the W eauftie, 
and the red Fire and citrine en as in p. 424. 


a. cancerous. 7. 


The cure 3 medicine attempted by alteratives es. . 
det. WM tics, for which uide vol. I. p. 206. 
The local treatment by cauſtics, Riraulanty, and narcotics, as 


+ 


» Sn 4 AT 2 * 0; 0 of 
4 
f , 4 


Canftics * 


Cauſtic of fuſtamond : : ”—_— 
R Antimon. Pulveriſat. 


"hs. Arbenie Palveritat $i m. 


* .. 


Torbe wha eu, or 
e 5 
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Plunket's Powder. VCFCCCCC if 


| B Ranuncul. acris fol. * ee | 
3 Flammul; vulgar. 1. 159 8 FA $UFFITA f The 
$ Arſenic alb. Levigat. a 3i. e The 
1 Flor. Sulphur, Ov. m. ft. — 2 : ee OL ee t var. 
I B Aq. font. i. 4 | > | | f 3 N . 
A Extract Cigut. Zi. F 2 
Sacchar Saturni Iii. 3 oy 8 2 Gov 
To ic Sts t? | | 
Arſenic gr. x. m. - he os to. be Dried with hte 2 
n Ann night \ SAC. morn þ Sal 
; Ung 
. Stinulantrand | Narcotics . en 
R Arſenic alb. Pulver. ſubtil. . 5 re y Alu 
J fr. . 8 Ung' 
Ag. diſtillat. Ziv. | | e A 
Digere in balneo dum folydiitnr, | | 1 
— ; 1 8 of this a gouttice. is made with 


crumb of bread in the FO 
| 8 Yai to 
BR, Deco. Cicut, in A9. Calcis 1 

8 Corofiv, ſublimat. Zi. m. ft. Lotio 


B. Ol. Lin pro Ungt. | | 
B Ungt. Arſenical (F kr. ad Azing 0 


Fol. Cicut. recent. 
Adipis Suille a Ziv. m. ft. Vogt. . a. 


* Fol. Digitalis purpur recent : 
Adipis Suillee a Jiv. m. ft. Ungt. £ * 


Fol. Lauri gend zr... rs 
Aq. Bullient fbii. | : £5 9} CES 19 : 
Mellis GER Ziv. u hs Mt. lotus. Linen rags to be wet 

 tuit,thenapplicd, an 
occafionally renewed, and th 


' 7 


Kali Acetat. Fi. „e tice w 
Ag. diſtillat. «Fog | rt" ee catap 
Mic. Panis .. K. Cataplaſin,. r De C. 
| *. Cataplaſm Datici. Þ Vogt 


3. Scrophutour, h 


The conſtitutional remedies directed in vol. I. p. 1 5 55 


The ulcerations treated oy: ointments and watery Ra 
of various kinds, as 


y Ol. Olivar. 
Mellis deſpumat @ fbſf. 


Cere Flav. „ 
I Emplaſt. Lithargyr. a Ziv. n m. ft. Vngt. | 
05 R Sal C. Cervi 5M, FO 
F. Ungt. Ceræ il. m. ft. Ungt. | To be 0 2 the air. 


R Ungt. Hydrar. Nitrat. 

cerat Spermaceti @ Fi, m. ft. Vogt. - 4D 
R Alum, uſt. Ji. | 

Ungt. Lap. Calamin, Zi. m. ft. Vogt. _ 2 


I Ag. Marin. + Clothes wet in it and to be kept 
: en the ſores 
_ y Solut. . ud, » ut in Pe 412. | 
j. of MR, Mcllis Roſe 
Tinct. Myrrh @ Zii. 
Aq. Calcis Jiſſ. m. . | 1 
$ Foment. Cicut. (fol. cicut. Ziii. ad Ad. Wii.) 
þ Tinct. Myrrh | 
Aq. Calgis @ zii. m. Pledgits to be dipped in it 
| | "ne applied, 26S 
4. Karbe. | 


The general diſeaſe to be treated as direQed in vol. I. p. 323. 
The local treatment conſiſts of antiſeptics i in various forms, 
uited to the ſtate of the parts, as | W Eu 


þ Cataplaſm Lupuli , 

(A handful of hops boiled in Ihii. of water to wi. | 
and the decqgQtien ſtrained, and made into a poul- 
tice with oat-meal.) 


þ Cataplaſm Dauci „ 
p. C. P. | o be ſprinkled on the fare, , 
þ Ungt ægyptiac. „ | bo e eee 


8 Sue: Gaftric bovin. „ acti onrnet ne Sur 
When ſcorbutic Altpebtien hone, ientebantion elected by varm 
. W as in a 4835 ; or dee ointment as in b. 4¹⁶. 


” BY * 


| CLASS: „„ 
Tumours. . 8 22 f | | ao 

| THE | Ac 

3 hifamnatory. 10 
OS Tk WET Eg. dy! 


»” 


| ann to ve ne! by the common means of: : fornen« 


tation and poultict, as directed in p. 413» Abſ 

The diſcharge regulated by the circumſtances of the caſe Tre 

and made either by inciſion, cauſtic, or the ſeton, | by , 
2 ar 


Sore weden as a common wound p. 418. 


— 


Trested by the antiphlogiſtic courſe, 1510 vol. I. p. 40. Ref 
Local applications, abſorbents and e * | : 


By Pujy. Lithargyr. 5 ö e Y An 
Amyli @- Zi. m. ft, Pulv. a Spt 
B. Solut. Saturnin. ut in p. 41% — 1 {3 4 A An 
* Spt. Camphorat Zii. A Ra 
Ag. Pilar. Þ6 Acetat Zi. 8 3 P 
Diſtillat. bi. m. ft. Lotio. t Aar * — 
| | | C( 
** ns Spt 
| | : - Sal 
Antiphlogiſtic treatment. 5 as 

 Locabapplications in the 2% ſtage, bliſters and ſodagives,. 
In 2d ſtage, warm ſte ams and inſections, and the other mea þ Spt 
of inducing ſuppuration, as directed p. 413. 9 Ag. 
Diſcharge, when taking place, to be r by aſtringen Tin 
E as in p. 416. pf þ Aq. 
1 9 Vit 

eee 72 Throat: 
General antiphlogiſtic treatment... 

Local remedies in 1½ ftage, . bliſters, warm ſtears, Id vs 


aſtringent gargles, as in vol. I. p. 14. 


uh 
1 forming, to be promoted by the uſual means of 


a by warm nn ne and e, as in p. 4 3. ? peg to 
Tt | as £4 5 


| Hepatic Inflammation. 


The chief remedy the uſe of mercury, conduRed as in n vol. | 
I. p. 28; 3 or the nitrous acid, as | 


Acid Nit ros, fort. 8 1 5 | 
2 diſtillat. bi. 5 . 8 TRE, | 
' $yr, cis q T. _ | To be taken at diffent time: 
e hv Fan 


15 | increaſed, 
Abſceſs ; pointing, to be opened by the trocar. 
Treatment of the wound, dreſſing from its bottom, till parts 


heal up, and promoting the N x eb: earl made with 
aroller W the body. — 


* 


| Lafleal . Inflammation, 


ay Reſolution, the chief point, to be effected LIE aan, as 
| Ammon. Muriat. Zi. | 
Spt. Roſmarin [bi. m. 


Ammoniæ Acetat. 
Spt. Vinos. rectificat. 
Aq. diſtillat a Ziv. m. 


Y Ammon. Muriat. If. 
Acet. | 
Spt, Vin. »Qificat; « Ibi-ny 1 
þ Sal Tartar ff. 
= Aq. font. Ibiſſ. m. 


mean Spt. Ammon. Comp. Ziiif, 
ngen Tina. Opu fl. m. ft. lotio. > 
s 49. Amon. "+ ue 4 
Vitell. ovi ſubaR, ft. liniment ; 
vide alſo page 412. articles use 45 ast, 


Suppuration forming to be promoted e common means 
of warm e, fomentation and poultice, as directed p. 


„ an 


= : and preſſure. 


432 
To be then opened, and the. aſter treatment in commu Whe 


wor p. Ar. ly: e exfolia 
Pain to be obviated by opiates, as in 12 416, „ 4 * 

: * 7 4 art 

Inflammation of Te 7; r. 

The cure topical veneſection, Lon, and ſaturnine 1. Tre: 
plications, as in p. 412. tions n 
Gonorrhœa reſtored by warm bathing of the part, the u. Aſtr 
of the bougie, or injections. ; 
Suppuration occurring though rare, to be treated 45 in com. Alu 
mon caſes p. 418. Ace 
Schirrus, or tendency to it, as directed in vol. „n Spt. 
venereat Buboes, A 60. e R Coz 

Reſolution, the rent point, effected by the aſe of mercury, þ 0l. 
made to paſs through the part, as directed vol. I. p. 318. and W Simp 


ſaturnine application to the ſeat of the affe ction. 
Suppuration forming to be haſtened by the common means, W Vice 
and treated in the ſame manner p. 413. 


Secondary ſtate, where healing ſuſpended, to be treated as 5 Ung 
directed vol. I. p. 315. 1 


Lumbar Ace. 


Reſolution to be effected at firſt by the means of veueler 
tion, bliſters, and antiphlogiſtic courſe. 


Not ſucceeding, matter to be diſcharged by the trocar of 
eton. | 


Sore to be treated with e abe dass. as in p. 416, 


2 + «x © 9 
n 
FO * i * 
* — © 


MENS). The treatment conſiſts in opiates and | afiringens avi p48 
"i I Campbor. 31. e = Fr 
5 Spt. Vinos. reificat. Ib, m. e col. 

2 8 1 purificat. Zi. ; 9 18 e ſtim 
olivar. 3. 7 4 ng: DE ol. 
. Simpl. Ziff. m. ft. veg. e 51S 01. t 

2 8 Acid 


2 


* When effuſion takes 8 to be diſcharged by inciſion, FR : 


exfoliation of bone afterwards removed, » OF how 169 this 1 in- 
ciſion. 1 8 12 N 
Parts healed as a common wound. 


Cbilblalnt. 


ap- Treated by a beet change of temperature, and applica 
tons made with a view to this. | 
uſe MW Aſtringents and ſtimulants then uſeful, as 


on. IR Alumin zii. 

Acet. 3 | 

Spt· Vin. Ten. a Wil. « m. 3 Linen razs to be wet in it 
and 2 | 


I Coagul. Aluminos. 
I Ol. Ammoniz Camphorat. 


and Simple abraſion of ſkin to be covered with ann or ad- 
| heſive plaiſter, - + 
ans, W Ulcers forming to be treated by cauſtics and fimylants, as 


1B Ungt. Digeſtiv. Zi. 
n , ? precipitat rubr, 3ſſ. m. 


Sprains. 


if Treatment in ff ſtage to reſtore inſtantaneous vigor of ſo. 
ec: Wil, and prevent effuſion by tonics and aſtringents, as the cad 
ub, equal parts of ſpirits and vinegar, wine lees.; or, 


| ; Embrocation. Ammon. acetat. cum =. Zils 
6. Aq. Ammoniz pur. Zil. m. | 


--  Solut, ſap. cum camphor. 
Aq. Ammon. acetat. @ Zi. 

IA. Ammon, pur. ff. m. | 

in p. 2d Stage, to obviate inflammation and «fuſion: by: 


le of aſtringent ſolutions, as in firſt ſtage. 

zu Stage, or chronic ſtate, relieved by friction, emollicdts, © 

id cold bathiag, with the aſfiſtance of n 5 N 

Kmulante, 28 

þ 01. olivar. Zii. fl. | DW BE 
01. terebinth. Zi. . N 

Acid ve gutt. xlv. m. 


2 SS 


( 

P 

: 

1 
! 
' 


—— — 


3. „„ 


eneſection, with leeches, and when ſymptoms abated by the- ; 


1434 


8 Ol. ſucein. rectificat. 
Tinct. opii. a Jii. | 
Adipis ſuillæ preparat Fiz m. 


. Treat 
2. ndolent Tumors, ED 
8 | Anaſarea. | | 

RES by punctures and comipreſiton, with a roſter 
age ſtocking. 


Requ 


'The | 
rial fi 


% 


 Wens.. | | 7 


o Lata 
* Treatment by the ton, by punctüres or dis ion, Cata 
Cure of wound by adheſion, if DONS, z Fel! 


Lind 


Original . Marks. 5 1 

NA 

Treatment by ligature or exciſion. bronchc 
"Tre of wound 2 firſt intention. 

Fięſby Exereſeencer. rea 

Obſerve the ſame treatment by complete exciton, Pander ternally 

Larly of their root and healing by firſt intention, elle blif 

. | R G. 4 

| J ie 4 ts "li. 91 

* AN remdvEa 7 Hgature or cauſtics, us | Mel 

K Ol. Tartar per deliquium. 2 3 | Te 

R Spt. C. Cervi. . wa auc 

B. Solut. argent nitrat. in 11 nitri, ES Wo Aq. 

B. Pulv. ſabin. „ NB Sap' 

Erugin. pre parat @ Zi. m. 42 7 eee Em 

Ma Antimon. Muriat. vel batyrum Anttmen. „ e en * 

E Puly. Rhæri. „0 — 7 0 | Opi 

Ipecac. a 85 2 $2 HS 2 | 4 Ace 

Þ Hydrargy | Sap 

Plumbi 3 Zi iff 2 8 Em 

Acid nitros. Zi i. m. ft. ſolut. cauſtic... 8 R Can 

c To be:npplied by a Sine Aci 

TOR | 0 venereal wurtr. Ad 

T 9 ” 


1 
=- © * > 
o RF 2 
j q + $2} ; 2-3 
Co 3.4 *S: 4 
Ar. Ae 


| Treatmuntt conſiſts in wide ſhoes; pairing the part, and the 


uſe of freſh leaves, or diachylan plaiſter. 
Schr h⁰νu Tumots. 


er 6 


rial friction, allo 


þ Cataplaſm quereus ce _ 
Cataplaſm cum Aq. Marin. ; 


þ Fel Bovin. 
- Linument.Saponac..e 35 ft. Liniment 


* 


IF 


* 
o 


— 


* 8 


Require -the, conſtitutional”? zeec as dire kted n- 
be local treatment here 1 3 various, as a. gentle * * waeren 


1 
* 
- 
2 + 
„ 


And all the other diſcutients applied i in the next ani or” 


bronchocele. 


* 


Brojebocele, Po 


tlic bliſters aud dilcutients, as, 

R G. Ammon. colat. IH. 
Hydrar. purifigat. . 
Mel q. . m. ft. emplaſt. 


y G. Ammon. Zili, => 
Succ. cieut. ſpiſſat Zii, 


Aq. Litharg 25. acetat 51. m. «ft, pla. 


5 Saponis Bl. , 
'-Emplaſt Lithargyr. thi! m. fi. emplaſt, 

R Galban. | 
Ammon. a fl. „ 
Opii Zi. e 


Acet Scillz Ziii. 
Saponis If. 


RCamphor. gr. x. 


FL = Acid Vitriol. 3, 


O o 2 


Adipis ſuille&'preparat. Zi. m. ft. Liniment, 


Treatment i in the firſt ſtage mercury, as in vol. Pk 
ternally 3 externally; the {ame aſks with fition or 


Ty & 4 7 RYE : . 


Emplaſt, Lithargyr. Sin. . 525 8 ft, nb“ 1 


1. 


* 
* 


F bp T7 of 
e 


42's 


416 LANEOUS | PRESCRIPTION. 
he 2 if diſcutients fail, r admiſſible here. 


Yields to prefure or alleen of its cyſt, 
Burſal Sw:lling. 


In iff tage Yields to friction, bliſters, or cold bathing. 


Where long continued, its contents are to be diſcharged by a 
Feton paſt through it. 


- Stiffneſs of part TEND ag removed 10 warm ſteams aud 


; nicht. 


8 gurl. 


I. the 1/ tage yields to the ſame treatment of bliſters, frac 
tion, cold bathing, and compreſſion.” 

In the 24 ſtage, a diſcharge: of the fluid muſt be made by a 
trocar. 

Acceſs of air prevented by immediate cover ing of the wound 
with adheſive . and the alſiſtance of a roller. 


EP a; aer ne Swelling. 


Where unavoidable, from exceſs of pain, requires exciſion 
of the cauſe. The ſame attention to the replacement of the 
{in on completing it, and the exclufion of air is necellary ay 
in the mer. ; > | | 


Mite Swelling, f 
+ Rheumatic, * | | 
" Treament of if nage by topical Wen a bliſters 1 re- 


yeatedly applied, and afterwards the uſe of rubefacients and 
* ſtimulants, as, 


BY Tin&. Cantharid, 
ons e e Ji. m. : . 25 
„ en, , + I. ff. 
85 nere | 
Ad- Amme 


* 


5 


To Be afed thrice a. da 


Solut. Saporis SR 
Ag. Lithargyr. acetat. Zi. m. 


* In 
ticular 
future 
have b 
Ulcers 


ſarily 


72 
aud 


c- 
72 
und 
ſion 


the 
7 as 


re. 
and 


lay 


bo Wenezeal. Nodes, 155 1 as in vol. : p. I 57. 


B G. 3 ſolve i an acer. q- 1. ut ft. emplaſt. 
+ be renewed ny day. 


The 24 New. aka effufion has * ace, is removed by 
friction ſimply, of with mercury, or with emollients, warm 
bathing, &c. (vide e 


Where matter forms, 4 f ſeton ous be ml to prevent its fu 


ture Pu e - er 7 
24 3 OY & 7 es A 

The e cure hay never fictcethd i in this ſpecies. | Ks 
Spina Bifida. N ” 


Ts treated EY preſſure, with comprefs and bandage. 


. Bonny Swellingsg O07 
Local exſtoſis to be removed by an operation as in thoge-- 
nera] treatment deſcribed p. 161. 
Spina ventoſa and molites oſſium being general, diſeaſes, to - 
be treated as directed in vol. I, p. 488. 


DIVISION IT *. 
Is Lajuriet of the Head 


In this en no particular perſcriptions occur to be no- 
ticed farther than the general treatment in the body of the 
work, only where diaphoretics are preſeribed "By 25 the > 4 
num antimonii opiatum is preferred, „ 


1 


"Tits Antimon. Zvi. ; r JC * l A -— ah, 
Tinct. Opii zii. m. ft. tin. e. „ 
* rs Ten Dogs the "aoe, every he, 
b fs hours,” 
| 8 
B Ipecscuhan. | RO Te MS 1 
Opii purificat. a 3i. ; ln 
Kali Vitriolat. 3m. 5 


* In the after diviſions of this Pharmac ia, it is RED 3 8 
ticular preſcriptions occur, that any part of the general treatment df the 
future diſeaſes is taken notice of at all, The general principles of cure 
have been ſufficiently purſued in the former diviſion, under e : 
Vicers, and Tumors; and it Would be only feng this part unge 
up, to carry it farther. SU 1 

0:63: 


| "Fg 


4 94 


5 7 * 4 - 
; > re ah the Ce * » \ 
4 * 424 5 KISS 


31 
2. . Diſeaſe of th, the Ey Ter, | 
| Remedies in the Aeute State. Ren 


FR er boar ot oo x. be, 40 
* rain. mali maturj. enen. | 
To be. en et in inmedate 0 eon 
| tat with the eye... 
_ Conſerv. Rofar, ii. 
Alum. 3. m. ft. Cataplaſm. . 
R . e Oodle vol. I. p. 280. F ie 


2. Collyria or Waſher. (vi vel. J. p. 8 Als, 
N Opn purificat. Ii. 


Cinn. | 2 
on - (CaryophyAl. n 
Vin. alb. Wi. IBacera: 3 Gia ode. cr * 
Two or three trope to be inferted 
Soetavixt tbe. lids morning. r even. 
1. 3 
Remedies is the Chronic e f 
r. Collynia: on nalen. 
R ceruſſe 31. 


Ag. Roſar. Ziv. m. ft. coltyr.. 

BY CErugin. preparat, gr. iv. a3; 
Ammon. Muriat. 3fl. AG e 
Ag. Cale. recent. Evi). m. ft. collyrr. 6 


Ag. Cupri Vitriolat. 1 r 
Camphorat. a. ii. FT 


"ip. ſtat, ek. ee, e 


Hy * . ts N. Ha A 
I A ie. Wi. coliyr. 


* Liquor: H argyr⸗ Muriat.: gutt. is. a. 
Ag. n t. Iiv. m. * e . na 


ite eon 


R, Opii in ply: trit. gr. i. N FE een apt of 
Camphor. gr. ii. Fir ITO I 


Aq. fervent. Ziv. m. ft. collyr.. 
Zinc. Vilriolat. gr. . = 4c 
Aq. diſtillat. Ziv. m. ft, collyr. eb 


- 2 
wel 3 
F 


Idem cum e 8 8 
; Crem Lactis Zi N 
Aq. Lithargyr. acetat 51 m. ft collyre 


24 Okt. 


Un Chrin. x a ks 
. Sarl ea ungt,. F 
R Zinc. 5 . E 

Ungt. Ceræ alb. 3 vi. A ns . Ag . 

B Tutite preparat. 3i. | 
ASI — . NE - | 4 Tre 
* * | : - IT $24 A De fame. 
* Hs dini, rubr... 3 8 1 a7 


Lapid Calamin. à Fi. ſſ. 

Lithargyr. levigat. 3B. ; fo 
Tutiæ preparat. Zfl. Ta, 5.34 £12 1 
Hydrargyr. ſulphurat. raub LIEN | 
Balſam Peruvian gutt. xv. 


Adipis: Kal, 3 Ii m. «ft. ungt. N 
e Fog adit can. 
Cal. 8 alb... CE Ot | N 
Tutiæ pre parat. FT 


Lap. Calemin. a Z3ii. 
Tinct. Benzoin Zi, 


 _ Saen bn Zi m. . nt. 


. Le ang 
the ris 8 ER lee 
OL. Viper $i. ws x Fer auer. 

8 27 Poing of * . moiſtened\ with 
ON A to be rubbed on be exe-lid evening aua 
n mot ning. 


B Ungt. r cum Aceto Sv. 
Camphor gr. viii. 
Ceruſſ. gr. xv. abt 
Opii Pulver. gr. viii. m. t. bent. 
B, Sacchar. conditi 
Offs a ge a Sf. 
Calomel 
Mellis Role q · 15 ut ae Liniment, 


EE ho oy : Zo Abt 


3 


B Vitriol. ab. Fic. «ot 


EO wives and cs 


_ 
A. - 


nn 


For exereſcences, _ 


BR Alum. 3, . 
Ag. fant. Zy. m. 3255 3 5 . „„ oy 
BR Vin. Gallic Iſſ. . eee 
1 1 Zu, m. 1 ſolut. bp $7 py ; : * 
. | as Powders, BE 1 5 


* & precipitat rubr. gr. v. 
Sacchar. alb. Yi. m. ft. Pulv. efcharotic, ; 


B Oerugin. pre parat. gr. iii. * _ 8 "£8 — 5 f 4. g 5 
Sacchar. alb. gr. x. m. ft. Pulv. ee e Sc 


. 
40: 


Vitri. in Pulv. redact. gr. ii, < 5 - 
Sacchar. alb. Er, X. M. *. 2 N | 3 al 
„ Crem. Tartar. 2 4 Feed tg ee | 
Pulv. Bol. Armen. 2 
6 Saechar. alb. a Si. m. ft. rulv. 


Vide Pulveres ad ale. Part I e 0 T 


fb; 


1. 8 82 
E _— 


3s, Deaf of te Fare, 


— Desde, when Aeg from Impaction, Viewr, or Dryneſs, 
is the only ſubject of preſcription. iy 


N Tri afti „ toy. oh 
2 - = DS. + 855 12 : paction. 18 5 * : 1 * 5 * i 
5 . 


, Nutron Muriatic. . | 


A little to be inſerted 
to. ſoften the wax, 


vula, nen, and ulcers. 


ne 2 — Zi. m. 4 little. to 8 per 
BY dropped into abe ear. | 
| - Deyuehh 11 70 e PTE 7 225 25 
B Ol, 8 I.. TEST 25 Eu «he 0 35 8 5 
Ol. Tei ebinth. . bY m. A little te be dropped into 
the , or applied on cot - 
N 


- 


* 


4. Di eaſe of the Noſe aud Throat... | * 
Admit only of preſctiption in caſe of ſwelled woch, and . 7 


Swelled Tonfils and >, i 


Atringent gargles to de uſed as in yol. . page 257. e 

Alumin. | | f 
by Infus. 1 iv. 8 

Melllis Role 1. m. ft. gargariſm. 


| Hemorrhage. 


To be 9 after the operation by the ſame. means, or 


Vitriol alb. ad rubedinem calcinat HDi. 
Ag. diſtillat. Ziv. m. ft. ſolut. ſtyptic 


R Puly, Alumin. uſt Zi. | + 
Colcothar. Vitriol. Zi. m. ft. pulv. one” N 
Charcoal N may be alſo tried, 


=». 


be. 49 e 


B Lotion. Alumin. (Ji. to gs” 7 
R Decoct. P. C. P. cum Alumin. 5 


B Quercus Contus. Zi. 2 2 e * 1 0 „ ö 
A. W e ad thi. | . 


4 


©, Ointment, 


By & precipitat. rubr. 3 * off 0 . 
Ungr. Simpl. Zii m. 8 Ungt. „ 


R Oerugin. oeris. r. . 
Ungt. Simpl. Zi, m. ft. Ungt. 


Conſtitutional treatment, wnen  neceffary; by. mercury, 6 as ins 
vel ä 5 


1 40S x 


S. Diſeaſes of the Lips. 


. Admit no pecaltar Sreferiptions:* l 1 
I1n-Hare-lip, dreſſing to the Joe, wage, a he SIG 
B. G. Arabic Ziv. 5 e 
Aq. fervent. Z viii. Þ | i 
Excoriation of lips cured by ee 


B. Ungt Ceræ Zi... A 62 25 OE I | 5 = 1 5 
" Styracis Colat Zi. m. . Vogt , i ns. The 


br 


6. Diſeaſes of Mouth. and eb. | 5 1216 + 
Dentition. 4 1 


The dneration. the only radical relief, wrong the different 9.95 
torks of the: ud late palliateds” © v7.3 7.35 


Abhthe, by g 

B. Boracis 5 WWW 
Mellis Defpumat. . . 

8 1 
Mild Diameea + promoted by. s | 
Þ r Puly. Rhxi gr. v. 5 8 
Ml.aagnes. alb. gr. vi. m. f. puly; laxans. . 
Magnes. alb. Bi. = 

| 5 Pulv. Rhw#i gr. XV. E a. e ox Ft | A 
. Aq. Fenicul. F a 
1 Ane thi a, Zig N 2 þ S WR i Es 

| Spt. Salin, Arowat, 8 xv. 1 

Syr. Roſar. Zvi. 0% iis Two Fall ſooonfuls rise, 


or oftener, a- day. 


— 


The ſame as in Chronic Ophthalmia page 433, 19 755 1 


vo] 


e, 


B Syr. de rhamno. i — 8 
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Diarroa reſtrained, where exceſſive at acer yy 


B Cret. Ab: preparat Zii,- x V 
Sacchar. alb. zi. ; N | 
Confect. jabon. Yii. | EE 
Aq. Menth. pip. 5 og 

nn a 7 5 m. Two tea ſpoonfuls aſter every 

B WE Gum Anubis Zi, e,, 15 
Pulv. Ocul. Cancror. 31. Ok HE e off 

„Sacchi o 

L. L. gutt. xx. m. 925 


B Potion. Cretac. (vide vol. I. page 248.) 
B Ennem. Amyli cum L. L. 


B. Ad. Flor, Tilia ii. 1 5 
| Ceras. Nigr. V 
Ol. Amygdal recent a Zi. V 

Vitell ovi iii. e _— 
e G. Arabic IT 15 4 table ſpoonful « Fe bour 
| or half Pr 4 enn 
„e checked by Seaativesj as, e 
B Moſchi Shots | 
Sachar. alb. a 15 iii, tere bene et . i art A 
Aq. Menth. Züi. m. =” doſe. e br 
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By the general means, polo, out in n page 230. 1 Eda. . N 
tives, as | 9 | 
RB, Nitri purificat. . 1 R O 
_ Tartar. Vitriolat 4 1. 8 8 I 0 + [2D | 
| Cinnabar P ur. Er. xlv. m. ft. pulv. Sabel. The doſe gr. x. R So 
cio Zo 144) ratd to be gradually 
f page 
Fever gig dhe 8 OW 
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By la . in x prferenc to neutral ls, from the ex : 
ceſs of acid in children, as > Wc: 2 a In 


- 


— 


| Carinted ar Se palliated by N and coulics x ments, 


* /// oO nt 9 ( ĩ es ee ug le FE 13 8 Fe: 
-Camphor. à gr. i. nt WL W Aq 
OL Caryophyll. 

pun a wow i. m. . ww. To be put into %e car Jute - MB. Sol 
Pa 6-40 4 Vit 

8 Vitriol alb. : A fmail bit to he; 1 7 8 Sol 

_ Þ Rad Pyrethri. Ry A bit applied to the hollow, Act 

R Ol. Caryopbyll. vel Guiac, A drop er two, applied" on | WR, Em 

c cotton to the — . 0l. 
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35 ** Maſtiche. Yi. N 4. r 56 Fix © 5 Ace 


Ol. Terebinth. 3 vi. m. f. dia. - The ſame. | 26 
The teeth preſerved clean by tinQures and teeth . B Cer 
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* Bullient, f ib: infunde per quartam hor arte 
B — Oliv. | 
Spt. Salin. aromat Zutt. aliquot. k 
R Solut. aſe foetid. (Zi. ad ag bulllent 300 #1 Ne 


Ulceration from tranſplanted teeth treated by mercury, as. 
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in vol. I. page 318. alſo by bark and clixix of vitriol, as in ditto 


page 267. 


Diſeaſes of the * SOT and Tons 


In this as no particular preſcriptions HOPE” = MT hed 
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| Common ulecration | of f nipples treated by waſkes and Uni 
ments, as 


R Ferri vitriolat at eevedinem calcinat Zi. 


Aq. diftillat Zvi. m. This ſolution to be Jrequenty x 


br 10% «© 18 48) 


R Solut Zinci | 28 ee aA 4 wy : 


Vinwter ut in page ny. TIS TI BR od 
BR, Solut. Ceruff, eee * 


1 . * 111 on Fu : 
Acetat ut in page 412. On OS ES: 
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Admit few formi. % RS 2 gh & 
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Aſcitet. | MD 0 


” . * > Gia 425 


| Ritaxation of the parts after tappin in ans wad tz | 
removed by friion RR I 1 2 par 


2 Ol. Ammon. = "OMEN , if nat L Ns 
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Þ Balla OppaUtve, bs Das Bind £2.61 1 


Hydrocele, | 


— nad from punſture i in ebene dy ſa. 
-turnine, and other aſtringerit folutions,-as in page 472 

Gangrene treated locally in arent 414. 

Radical treatment of e by altringents externally, 
e by the . ee 


Sal Ammoniac n 5 


Acet vini. 3 ; 
Spt. vini rectiscat. u v. A rompreſi v0 de forked i it, 
applied to the fcretum, and 
| r ene retained by.a $i 5 ge to be 
x3) e Sand pts een 
. ol. Oliv. xo. NOS | ; 
Camphor. 3 | | Fo pp WTR {1 
Spt. ' SAY, 04 ry 3 „ oh i 1 6 . ” 3 F 
ty . 5 COL LE” THO G31 
B. Tinct. Cantharid. nds. 
| * Vin. Gallic. „ 


Acet. eois a Ziv. m. ft. 
In radical cure by cauſtic, the < following | 


employe F. 3 Jp ip 5 22 An — Jet 1 
A e e e 66... 
Opin e W 
Saponis Mollis iris 1 . ut ft, paſt | To be applic a 
5 .+ aired; 
| *. Kali pur. e 39 aer in the feme way 


RE eure by injection, is according e the e 
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© Hemato tocete, a R572 36 eee 11 


Vagina] Webel treated vy the als of eto Nimulancs 
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and aſtringents, as in page 412 
Hemorrhage reſtraine * ! or ardent foirits, Siber, 
any kee aHHiad an BLodgith. 2 end dane 
: | paricocele, Ve. - | os , TAIT 
F Varicocele treated by ee as in pags ua. . and 4. 
penfion. | . 3 
a. Tobacco 1 3 in hernia, my eres in we ling 
5 proportion, 4 g 
y, R Herbz Nicotia *. Si-. | * 
Sh Aq. fervent. Ib ibi. 85 | E infuſe t ten inten there . 


8 _ employed. 


To the part externally are | applied pounded i in frequently 7 
it, ¶ renewed, cold ſaturnine ſolutions, ee, e 


ad '® is - 
ll Digs Y. Penis and Urinary: Organs... YT 

* "a 1 8 GR 1 50 | 4 ; = 3 ; 1 2 3142 ery f 

1 07 amel enden within the- propuer, whe tl. : 
- Mowing: injection ia to be applied N 4 7 „ It 

I Cupri vitriolat. A ee a | 
Ke Aq. pur. Ziv. T 


Syringe . 'betrwixt: the | 


ice n * 1 
4 . Fs £78; 


3 Vitriol. Cad gr. vi. _ OT. FAY * 
Aq. font. 95 m. fe. Talat ne e ee 
ne J 2 f Ny * 
e IE ©: Adden eee ce. 
; | Coltitanona treatment by ichotneptcs as une in vol. 
page 330% 6 
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B Gallar. Sontus. 3. a N. 1815 te 05388 


oY Terebinth. vulgar 
Ovi unius Vitell. 5. 


Decoct. Aenne Ill. maſt ie 2 
+ ien, it e an 8418111 
4 N 982 bard oe Wh 


"Lake « treatment t conffs i in | the uſe of ointments and ale 
tions, as 


E Pulv. Gallar. | 
Axung. @ $i. m. ft, Ungg . 


R Pulv. Gallar. zii. 
Camphor. Zſſ. 


Adipis Suillz Ji. m. ft. Ungt. 


Aq. fervent, Ibii. m. ft. MWm ent. 
Ir Solut. Saturnin, tepid. valde dilut. page 42. 


EE  OMftruGtion of Uring, 
V dom, palliated by | 


B. Ferri Rubiginis fb. 


Acid Muriatic (pondere) Iii. 
Spt. Vinos. rectificat Ibui, png ten 14 every ten mi- 


nutes, till relief is obtained, 


- Cured by: bougies employed as directed in vol. I; page 145 


- Bougies are of, three kinds, of plaiſtered linen, of: catgut, and 


elaſtic reſin. For the compoſition of the Sh, the e are 


Various, as 


5 4 . 1 4 


B. Ol. Oliv. iii. SL 8 : Ia LK a7 3 2 304 1 
Cer Flav. wi. TO 
Minit tiff. coque maſs, per horas ſex. 
B. Cerz Flave thi. - | 
Spermaceti Zll. FWF 


Ceruſſ. Acetat. Zi. coque ut antea. 
B. Emplaſt. Litharg. Ziv... 

Cet Flav. Siſſ. 5 

Ol, Oli, Z in. coque aid: Teparat, dein adde cer, et ol. 
en are formed, by dipping into the plaiſter made ; from 


any of the above 'receipts, thiz/lips of linen rag. 15 ary : they 
rolled up, and their ſurface NOT on a marble, Aab. 


, ell. . 
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Suppreſſion of Urine, 


Relieved by anodyne ee 1 e 
R Mucilag. Amyli f ſ.. 
Tinct. Opii 3i m. ft. inject. 


B Ol. Olive Iv. 
Tinct. Ms gut. Is. m. . inject. 


Incontinence of” Urine. 
Beſides the other tonies mentioned, page 333. when from , 
pally of ſpincter, is treated by ſmall doſes. * alum. 5 ns 


*. fahr. Alum. gr. v. 1 1 
W puly;:. | ane twice a- due 


tuen 1 
Round the anus removed by nene, eauſti, or eſcharoton, 2 | | 
as in Page 434. 1 j | 'i 

Falling don of @uts = 
Prolapſus ani has.its inflammation 8 previous . to re- [| 
placement, by warm aſtringent W x, | 

R Foment. Gallarum page 43. [| 


R Solut. Alum te pid. (3i ad ag. % 195 
R Solut. Saturpin. te pid. page 41323. 40 
Sinus Utter of Anal, + 


Fiſtula 3 in ano „ oured at times by wav. ren. . 3 
ne 3 N r mtr H 

Rad, enn Campan. a Wi. F 

Sem, Fnicul. dulc. wil. * 


Mellis deſpumat. | TATA. eb 
Sacchar, purificat. a tdii. m. De xe ef a nutmeg thrice - 
2 9 a-day, drinking after i it a * 
TETED R $3 xe ne laſs of wine, - 2IF > 


Bat, in wh the operation is dear ann and ger 
the local treatment, detailed page 330. $a Sil der 
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* Simple, PE 0" ISL; 1 


" If Step, i in the cure of imple fifture, u de of the 
part. by. a proper relaxation of the muſcles, and extenſion of 
the member. 


24. Ste p, retaining it in this replaced late by the l 


of ſplints and a bandage. 
34 Step, obviating the attending inflammation by the uſual 
means of veneſection, with leeches, if neceſſary, or more com- 
only by the uſe of, ſaturnine and ſal ammoniac ſolutions, a- 
5 in Page. 414. or inſtead. of theſe, where e is 
gÞt,. 


* Litharg. te KC 
. | 


7Cöͤ§X— 1225 241 ing ante nfo 
© Saponis Zive. © ee TIA ; > AHL BUY 
'*- [4 1011 ; 3 #8 14 4 1 144 15 ; vi #27 RS ts * < ; * 
Ol, Oliv. % L 4 tf 3>b#rSi fed, 


Cere Flav. a Ib}. m, 1. A. „ 4 7 ? LELMI TE 17 58 * ade J. Et 


Callus, if two luxuriant, in the progreſs of 8 ebbcked 
by aftringents as above, or more completely by preſſure, 
4th Step, removing the effects of the injury, which conſiſt in 
weakneſs of the part, or general ſtiffneſs of the member. 
The firſt relieved by Pai por ps giving a men or ſupport, 
antly. Serb; 23% 778 2844465 7.55033. 016 no nin RT 


B. Emplaſt. Deſenfiv. vel ſhaboran, | ar entagrt ff 


Stiffneſs is relieved by the uſe of Sic g d 100 ednetz, a8 
in page 4527. alſo by warm bathin&, © or Ka e, on the 
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E- 8 e vas, * 


| hy ps Te of: PATTON. 5 nemo lags 
| replacement ; and he CR ILL the bone. 


un 1 


24 step, attempting the cure by thi firſt intention, or hes 
ſion, by obviating py the uſual means, as in page 
412. and the uſe of gen ay 'aftringettt applications to the part, 
as in page 413. or firſt cafing the Wound with gold beater's leaf, 
then forming a covering over it, for the exciufion of air, by 
pledgits dipped in the tink. benzoes compaſita, but guarding a- 
gaiuſt any part of it entering the wound, 5 

34 Step, if adhefion fruſtrated by matter forming, this ter- 
mination to be haſtened by fomentation and PQultice, as directed 
in page 413. and then a free vent given to it. 

4th Ste p, if diſcharge continuing too great, us be checked by 
aſtringent dreſſings in a NERF yy . 


B Solut. Saturnin. as in page 312. x + ng ig 3 133 
(A ſmall proportion of brandy to be here added * 
C Charpee dipped in this ſolution, 
| to be laid on the fore, and alſo 
9 {Eo nut PIT ene bikes: change Nee to 
. 8 (HE DENT TEE er oat OS 
th Step, 1 aa tendency to. gangrene, to. be . 
dy wine, bark, and elixir of vitriol, as directed page 414. apd | 
alſo by the local means there detailed. | 
6th, Where a cure takes place, morbid conſequences to be 
remoyed as in 122005 fracture. 
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BLEED 


1 Step, repacement of * 5 by bid of the muſ- 
cles affeQing the motion of the ar craig and its extenſion, 

2d Step, its retention in this ſtate, b 7 continuing the ſame 
relaxation; and the application of a bandage. ' 

34, Obviating, effects of inflammation by the uſual means of 
veneſeRtion, and ſedative and aſtringent remedies, as in page 

12. 
. ath, Removing, the coptigucliees of the accident, or iffhels 


and pain in the part, by, emolljents, 7 0 915 3 375 Warm bath 


ing, and ſteams. And. where from w * aknels, preventing als 
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The general tonic; treatment indicated, as in page 368. Col 
Loeabtreatment, the giving relief to the affected part by pre- 
venting inequality of pieſſure on it from above by-a collar, 


ſupporting the head, and by leſſening accumulation in the part 


itſelf, by a ſeton on each fide of the protruſion... 


Joints, a 


and continued friction with emolli- 


| The yroatment, regular 1 
ents, of a fiim.confiltenee,,as animal fats or fowl greaſe, long 
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perſevered-in, and the occaſional effect gained, or degree of 


a machine. 


extenſion acquired, gonſtantiy preſerved by the application of 
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Original Diftortion attempted to be removed by preſſure made 


dy machines, fitted to the particular ſpecies of it. 
Morbid Difte: tion, or from diſeaſe, attempted alſo by the ſame 
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means of preſſure, joined with a tonic-regimen, as in page 368. 
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termine its form, which regulates this. ef gf 


DASDAGES, | "Mot 5 I. E 
1 the Mes part, the en Arend are detailed 
in the way of medicine, ſuited to the different morbid eireum- 
f local diſeaſe, acbording as it forms an object of fur- 
gery, it remains ſtill, after the application of theſe means, to - 
examine the different ways of retaining them to the part, ſo as 
to prove effectual for the purpoſe... This part of ſurgery con- 
ſiſts in the uſe of bandages. 


*; * 54 9% 3 * 7 


Bandages are Wann eicher of oP Boes, cotton, or flan⸗- 
nel. 8 4 ; 


+ The V is generally emer as the medium Wa Serena 
for the dreſſings, and on which they are ſpread. It is alſo 
placed immediately above them in the form of compreſs or a 
ſquare piece, ſeveral times doubled, to ſoften the preſſure of the 
bandage, or render it more equal, When employed as a ban- 
dage itſelf, it is only ſaitable where there is little diſcharge or 
ſubſequent ſwelling. But the two laſt are now preferred 
for external uſe, as both yielding from their elaſticity, giving 
additional warmth, and being chin of abſorption from their 
more ſpongy texture. a 


All bandages muſt have their Prestien made With a cer- 
tain degree of firmneſs, and extremes avoided, but this muſt 
be regulated in its extent by the peculiar morbid en 
ſtances, or the exact degree of preſſure required. 


In thi application of every bandage, two cirnatces: are 
to be always attended to. was ; $40 


EZ "#5 rt 7 4 


1. The e of: its application or bebe, and, 
"2. Its eaſy. removal when. applied. N 


With reſpect to the jirft," in forinihg * it, ehem fear or rough. 
part 'malt be, cut off. ID BY Sy: 
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In regard to the Econ, the circumſtances of the caſe "Y 1e. 


1 
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The forms of bandages are very various: they conſiſt chief. 
ly of rollers, either ſimply applied in different ways, as cir- 
cular, ſpiral, &c. or 8 55 apemngs in them, in order, along 
with their degree of preſſure, to form a means of the union of 
parts, from which they derive their name of uniting bandages, 
They are rolled up into balls before their, application, and when 
applied, the ball is kept ontermoſt, but when taken off again, 
innermoſt. But in order to detail the variety of their form 
more particularly, we ſhatl confider- their application to dif- 
ferent parts of the body; previous to which, in all caſes, every 
thing neceſſary far the treatment of che injury ſhould be ready 


1 Sa) 
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- The bandages: fuited to-all injuries of the head are the come 


mon night cap, the couvre chef, or a roller. | 


The night cap when applied, is ſecured by a band before or 


going round it, and another paſſing below che chin. 


The casvre chef confits of f doubled napkin put round the 
head, and made to faſten at * back part and. hang down, 00 


elſe brought forward and alſo tied under the chin, but it is leſs 
ſecure than the former. | | 


The roller is only uſed here to make compreſſion on. one 


n eee, _ 5 


dage. 


10 che 1 form, it is made to paſs round the head, then turu- 


ed at the place of the injury, which inoreaſes the degree of 


below the chin, and over the top of the haad. 


In the 24 form, or uniting; bandage, it confiſts of a long rol- 


ler, with two heads, and a flit or opening in the middle. The 


ſides of the injured part being brought cloſe together, it is ap- 
plied by paſſing: one head thruugh the apening, which. makes a 


proper preflure, ſo as to ſecure their contact, and then repeat- 


ing the turns with the roller in the uſual manner; or inftead 
of, a hole or flit, it may be joined ax, this part by threads, which 
ire, N 
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preſſure here, and; made to paſs in the oppoſite direction, or 


paffng through each other, will make a lll, mare equal preſ. 
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F Fact. 5 4 9 5 1 1 r, 
The bandages for the face are few. 


In injuries of the eye, a compreſs is firſt fie which is 
ſupported by a roller put two or three times round the bead, 
or it may be fixt equally well to a night cap or couvre chef. 


In i injuries of the noſe, and alſo in longitudinal diviſions of 
the lips, a roller applied in the mant of a uniting W 
anſwers beſt. 


In fractures of the lower jaw, o, ben deb rler is prefer- 
red. When applied, the middle ſpace between the heads hav- 
ing a hole in it, is received by the chin, the two ſuperior heads 
are carried back round the occiput, and brought to unite at 
the forehead, or are carried back again; the two remaining 
heads, are firſt reflected on the j Jaws and then brought up to "0p 
fixt on the top of the head. 


Neck. 


5 the oak no | ck bandage is necellhry, farther Ai 
the roller. Where particular operations are performed, the 
inſtruments neceſſary in the after treatment, are detailed in 
the preceding part of the work ( page 40. 257.) 


Shoulders, 


Ini injuries es ata ſhoulders, as welt as the neck, no > othes 


bandage is applicable, in preference to the roller; and, for its 
particular, mode of application here, a reference may be made 


to * a of theſe injuries themſelves * 3 5 


ede and Belly.” 33 


Injuries of the choſt and belly, : are volt kupported by e- 
kin and fraputary, 8 


"The napkin'may be Ain applied fo 85 to anſwer for fire 


retention, or alſo'to make compreſſion. N 

In the e caſe, it gonſiſts of a piece of linen ſix or ſevet 
inches broad, brought once round, n PEE of tape ty in 
it at each end, inſtead of pins. 

In the ſecols tale, at 3 is formed by : a broad fo r, paſſing. "HY 
ral times round the body, with a proper tightneſs to compre 
the parts, as in caſe of fracture of ribs, prþtrufion i in — ws 
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US PRESCRIPTION. | 
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The ſcapulary is FRO of a piece of cloth three inches 
broad, and fo long as to reach the napkin behind, to which its 
ends are fixed, to pals oyer the ſhoulders, being lit into two 
{a its middle for this purpoſe, and to pin to the napkin be- 
ore. 


Another gray may be alſo connected to the 3 below. 


here more preſſure is neceſſuary, aud e betwixt the 


thighs, 4 


The 8 bandages for the operation of tapping: in 9 
tes, and the truſſes for i belong to the INORG, not the 
mne I 


As alſo the ſuſpenſory Fn diſeaſes of the teſticles: Aud 


The penis is beſt ſupported by a ſmall vas, connected 25 a 
tape round the waiſt, 


* 
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The T. bandage i is peculiarly. adapted for draffinge to theſe 
arts. It is formed by a band going round the wait, to which 
s connected a perpendicular one, of a proper breadth, and ** 
long as to paſs from the band behind, between he elfighs, and 
to be faſtened to the band before. TD 
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Extremities, 
Simple wounds, of the extremities, eſpecially longitudinal 
ones, are beſt ſupporred by rhe uniting bandage, 


Fractures, particularly thoſe of a compound nature, and in 
the lower extremities, are treated by the application of a 
5055 deer 3 "low, ee which is formed by Sr fre 
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ner tails, which are 3 zorter than the outer ones, at 


the place of the fracture, applying them ftraight, The others 


may then be either carried ſtraight or in a Aue direction ; 
When finiſhed, Wy are fixed with 2 = | 
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